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UNUSUAL CASES AND INCIDENTS OF A PROFESSIONAL CAREER.” 
By Dr. Wm. Nairn, Nowata, Oklahoma. 

Gentlemen: I propose taking a brief retrospect—a look backward 
over a professional career of forty-three years to call your attention to a 
few cases out of the ordinary. The great majority of cases that I have 
seen are such as every doctor sees time and again—sees so often that they 
are stale—and a repetition of them would not be of interest or profit. But 
every doctor occasionally meets with a case that is unique, out of the 
ordinary, a case the like of which he will probably see but once in a life 
time, and it is of this class of cases that this paper is made up. 

A year or two after I began the practice of medicine, in the fall of 
the year 1871, to be specific, | was in partnership with my preceptor 
We were located in a preeminently malarial country, in what is known 
as the peninsular county of Illinois, near the junction of the Illinois and 
Mississippi rivers. 

Diseases of a malarial character were exceptionally rife and we were 
on the go night and day. Returning one night from a call, we were 
overtaken by a rain, wind and electrical storm, the most severe in all my 
experience. In fact, we were compelled to dismount from our horses and 
take refuge in a thicket till the fury of the storm abated. While there 
and during the most intense and violent lightning I ever saw or wish to 
see, and the most terrific thunder | ever heard or wish to hear, we 
experienced in an unprecedented degree the pungent odor of ozone, as is 
experienced in the laboratory when ozone is being generated, though in 
a much more marked degree. 

It was so strong in fact that it irritated our eyes, mouths and nos 
trils. Even the laity that were aroused from their slumbers by the in 
tensity of the storm noticed it and talked about it next day, though of 
course they did not know what it was. We both remarked its peculiarly 


+ ( Abstracted rendition) Read before the Northeast Oklahoma District Medical Society, Nowata, 
February 20, 1914. 
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strong and pungent odor and referred to it as a product of nature’s 
laboratory. 

The doctor remarked: ‘‘We are very busy now, but in ten days we 
won’t have a case.’’ I asked his reason for his belief. He said in explan- 
ation that the great amount of electricity as shown by the great amount 
of lightning we had witnessed, and the unprecedented amount of ozone 
that had been generated and set free would so purify the air that malarial 
diseases would disappear. And what is remarkable, the prediction came 
true. Within ten days we were idle—nothing doing. 

In the light of the theories that then prevailed as to the cause of 
those fevers, their rapid disappearance in connection with the circum- 
stances just detailed was not so remarkable and was explainable. Those 
of you whose memories go back to the time of which | speak or who are 
familiar with the medical literature of that day, will remember that 
intermittent and remittent fevers were supposed to be due to vitiated 
air. In fact, the term malaria means bad air. Those days if a doctor 
met with intractable cases of periodical fever, they recommended a change 
of air—a trip to the mountains. It was all a question of purity of air. 

But I will do the doctors of that day the justice to say, even though 
they were crude in their ideas of etiology in comparison with the knowl- 
edge of today, that they never depended entirely on ‘‘hot air’’ for the 
eure of disease, as some do that practice the healing art at this day, for 
example, the New Thought, Emanuel Movement, Suggestion, Christian 
Science, Osteopathy, Chiropractic, and kindred humbugs. 

But in the light of the modern view of the cause of malarial fevers, 
namely, the plasmodium malaria with the mosquito as an intermediary, 
the abrupt cessation of these fevers after the electrical storm is without 
explanation so far as | know. Whether the electricity had a direct 
malign influence on the cause of the disease, or whether indirectly through 
the generation of ozone, or whether through a remedial agent evolved 
through the chemistry of nature that I know not of, or whether the disease, 
like everything else, was destined to come to an end, is to me unknown. 
But certain it is there was an abrupt, almost instantaneous disappearance 
of periodical diseases in that locality and they did not return that year. 

My preceptor and | contemplated for a time having ozone tested for 
the cure of intermittents, but as we soon moved to where those diseases 
did not prevail, namely, Western Kansas, the idea was lost sight of and 
{ do not know whether ozone has any curative properties in intermittent 
and remittent fevers. Perhaps not, or some one ere this would have dis- 
eovered the fact. 

A ease that savors of the occult, the mysterious, is next in order. | 
stated in a former part of this paper that before I began the practice of 
medicine I helped run a threshing machine. One of the owners of the 
machine was a man by the name of Abel Harrell, a progressive, hustling 
farmer whose ruling passion was hard work. You could not keep him 
idle. The principle reason he invested in the machine was that he might 
always have employment. He was singularly free from superstition, 
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bigotry and cant. When a question of the hereafter, or of the occult, was 
broached in his presence, he would say that they were too heavy for him 
to handle, that in a few short years he would know the truth about such 
questions, and that it was not worth while for him to concern himself 
with them during this life. A fairer man I never had dealings with. 
Not long after | began the practice of medicine | was called to see 
him in consultation with Dr Andrews, an old-time eclectic doctor, for 
many years the family physician. When I reached his residence, the first 
thing | observed was Doctor Andrews and Mr. Harrell sitting on the porch 
engaged in jocular conversation. When I reached the porch I asked: 


‘What is the trouble, Able?’’ He replied: ‘‘ No trouble at al]; the women 
folks got seared.” 

Dr. Andrews said: ‘‘You will not go till after dinner; we may as 
well feed your horse.’’ We led the horse to the barn, where the doctor 


detailed minutely the history of the case as he got it from our patient and 
his family, which was that he arose early that morning, as was his custom, 


and went out to do his chores. By the time he finished, his wife and 


daughter had breakfast ready. At the breakfast table all of his family 
noticed that he was glum and moody, which was wholly foreign to his na 
ture. They asked if he was sick, or in trouble. He said: ‘‘No, I never felt 
better in my life.’’ After a time he said: ‘‘] may as well tell you—an angel 


visited me last night and had quite a long conversation with me, and told 
me to arrange my earthly affairs, for that in one week he would call for 
me and take me home.’’ 

We tried to make him believe it was a mental delusion and that he 
should pay no attention to it. He said it was no delusion, that he talked 
to the angel as truly as he was talking to us. He began at once to settle 
his business affairs. He paid his debts, collected his dues and made his 
will. 

One week from that time I was asked to remain over night with him 
When | reached his residence, Doctor Andrews was there, but before bed- 
time he was called away to attend a woman in confinement. About one 
o'clock that night he took with a severe pain in the little finger of his left 
hand, which rapidly extended to his wrist, arm, shoulder, left side of his 
body, ending in paralysis of those parts, and in spite of all we could do 
he died before daylight. 

It has always been a question in my mind whether there was a connec 
tion between his dream—if it was a dream—and death, or whether it was 
a coincidence, there being no causative relation between the two. I never 
could satisfactorily account, even in my own mind, as to the true pathologi- 
eal condition, if the condition were pathological. In fact, the case has to 
me always been shrouded in mystery, and positive knowledge is out of the 
question. 

I once narrated the case to Dr. A. J. Lane, an old-time Indian Terri 
tory physician. He at once said that it was a cerebral lesion from begin 
ning to end. And it appeared to me he was essentially correct, though as 
I said before accurate knowledge is out of the question. 
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The next case in the order of time was a case of insanity, in which a 
doctor, a preacher, and an insane man were the leading characters. At the 
beginning of the Civil War a man by the name of Levi Jordan came to our 
neighborhood from Texas. He said he was a Union man, a follower of 
General Jackson and Sam Houston; that he had opposed secession, and for 
those reasons was compelled to leave the South. Being a good workman, 
he found ready employment and made my older brother’s house his home. 
At times he acted odd, but never had, up to the time of which I speak, 
appeared seriously off. Not a great while after I began to practice medi 
eine, I received an urgent eall to visit Mr. Jordan, who was represented 
to be in a dangerous condition. My brother’s wife was a zealous church 
member—an old-style Methodist—and when anything out of the ordinary 
occurred, her first thought was prayer. She requested me through the mes 
senger that came after me to call and get the Methodist minister and bring 
him along. I did as requested; we made good time and were soon on the 
scene of action. 

We soon learned that our patient had been violently insane for twenty 
four hours, that he would not eat, drink nor sleep and that they could not 
do anything with him. As he appeared to be under great nervous strain 
and mental excitement, I at once made preparation to give him a dose of 
morphine hypodermically. Hypodermic tablets were not in use then, in 
fact, there were no tablets of any kind, but there was a solution of mor 
phine on the market known as Majendies solution, so many minims to a 
dose, and of this I gave him a dose hypodermically. 

The preacher was not idle. He questioned our patient as to his spirit 
ual state and asked him if he wished him to pray for him. Mr. Jordan 
replied: ‘‘O yes, Brother Smith, for I am dangling over the lurid gulf of 
hell with only one feeble strand holding, and if that breaks I am lost for 
ever.’’ Preacher Smith was an old-style Methodist, and he did not believe 
people were really praying unless they got on their knees. He therefore 
requested us all to kneel. The preacher, Jordan, my sister-in-law, the hired 
man and woman, all got on their knees in a row. I hunkered down, though 
a little out of line, but in a favorable position to observe what took place 
As soon as all had kneeled down, the preacher requested everybody to pray 
The preacher’s and my sister-in-law’s prayers were along conventional 
lines and their repetition here, even if | were able, would not be of special 
interest; but Jordan’s prayer was unique, out of the ordinary, and as it is 
of extraordinary cases we are considering, its reproduction may not be out 
of place. As soon as he got on his knees and the word was given, he said: 
‘‘Fellow man, Fellow brute, Brother Smith, Brother brute. Sister Nairn. 
Sister brute—vyea, those are the terms, | am dangling over the bottomless 
pit, the lurid gulf of hell, with only one feeble strand holding, and if that 
is severed I am lost forever. Fellow brutes, pray for me.’’ 

At this stage of the proceedings the family cat stole up and began eat- 
ing the lunch that had been brought out for Jordan. We were all in the 
Seeing the cat eating his lunch he ceased his sup- 


yard under shade trees. 
plications, got up and gave the cat a vicious slap, and began to eat—some- 
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thing he had not done for twenty-four hours. The preacher and my sister- 
in-law continued their devotions as if nothing had happened. 


When the preacher had concluded his prayer and saw our patient com- 
placently eating his lunch, he said: ‘‘How do you feel, Brother Jordan?’ 
‘‘First rate, Brother Smith,’’ replied Jordan. ‘‘Brother Jordan,’’ said the 
preacher, ‘“‘how would you like to go home with me?’’ ‘‘Very much, Bro 
ther Smith,’’ replied Jordan. After a few preliminaries were arranged, we 
all three got in my buggy (1 was not so large then as now) and I drove to 
the preacher’s house, where | left them. 

Mr. Jordan remained rational for several days, but whether his becom 
ing so—whether his sudden return from insanity to sanity was due to 
prayer, morphine, or to other causes, | cannot say. During the time he was 
rational he talked freely about his past life, his family history, his marital 
trouble, subjects he had never hinted at before though he had been among 
us several years. He told us that he had a son living in Texas at the time 
he left there, though he had not heard from him for several years. He was 
communicated with and came and took his father back to Texas with him. 
Ile kept us informed as to his father’s condition to the time of his death, 
which occurred about a year afterwards. He was irrational at times until 
he died. 

The next case out of the ordinary that came under my observation was 
a ease of intoxication and near-drowning, and the victim was a woman 
There lived in our neighborhood in Illinois a man and his wife by the name 
of Jesse and Jane Foval. They were well-to-do people, each owning several! 
fertile farms, good stock and both had a comfortable bank account. They 
kept their property interests separate and each managed their own affairs 
They were in many respects good people, honest, industrious, truthful, but 
rather turbulent and ever ready for a scrap with anyone, especially with 
one another. Previous to the time of which | write I attended them as a 
result of a fight in which the husband had used a blacksnake whip and the 
wife a butcher knife, in which both were severely injured. They both 
had an inordinate desire for the cup that inebriates as well as cheers 

My uncle had improved a quarter section of land to a high state of 
cultivation. He had a fine orchard, a magnificent vineyard, and had built 
what was considered the best dwelling house in the county. But in doing 
so he had become greatly involved in debt, and as too many of his obliga 
tions matured at the same time, and as his creditors were inexorable, he 
was forced to pay the price of financial delinquency and go to the wall. 
His farm, orchard, vineyard and home were all sold under foreclosure ot 
mortgage, and Jesse and Jane Foval, heretofore spoken of, were purchasers 
They immediately took possession of the premises. The cellar under the 
summer kitchen let in much water and at the time of which I speak was 
about half full of water. A few heavy articles, among which was a barrel 
of vinegar, had been left in the cellar and had been raised above the water 
on scaffolds. There was a plank walk to the vinegar barrel which a person 
by being careful could walk without getting wet. On one occasion at din- 
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ner it was noticed there was no vinegar on the table, and Mrs. Foval went 
to the cellar to supply the deficiency. They had both taken largely of in- 
toxicants that day, but no one supposed to the danger point. A hired man 
or two and a hired woman were there and as they were busily engaged in 
eating, Mrs. Foval’s absence was not noticed until some one wanted vinegar. 
A hurried trip was made to the cellar, where she was found submerged in 
water and unconscious. A youth that made his home with the family was 
at once sent to the village for a doctor. He overtook me within a quarter 
of a mile of the Foval home. 

When we arrived there the two hired men were rolling her over in a 
barrel with both heads out, someone present having recommended that 
procedure as the best way to revive a drowning person. Mr. Foval, with a 


drunken, idiotic grin on his face, was giving directions to the men. 


He was noted far and wide for using a certain by-word, which was 
‘*By Mighty.’’ He was called this as often as by his real name. Most men 
use a by-word for a time and then discard it, then use another. Not so 
with our subject. He used it from youth to old age, and he lived to be 
over eighty years old. He never used another by-word. Every now and 
then he would call out in stentorian tones: ‘‘Roll her, by-mighty! Roll her! 
Roll her, by-mighty, roll her!’’ 1 prevailed on them to cease their labors 
long enough to allow me to give her a dose of strychnia and digitalin 
with the needle, and to make use of the usual means of expanding and 
contracting the chest to induce respiration; but only for a short time, for 
Foval would again give the command: ‘‘Roll her, by-mighty, roll her! Roll 
her! By-mighty, roll her! Roll her! By-mighty, roll her!’’ 

A sister of che unfortunate woman, who had hurried to the scene, 
anxiously inquired of me if | thought there was any hope for her sister 
being revived. I did not give an entirely favorable answer, whereupon 
Foval spoke up, saying: ‘‘Jane will come out all right if you will roll her. 
Keep rolling her, by-mighty! keep rolling her!’’ 

After a time that seemed long to me, she began to show signs of life, 
and. this encouraged her husband to redouble his efforts. He gave the 
command more frequently to roll her, by-mighty! roll her! and when the 
had sunk well into the west she had revived enough to answer an 
The following day she was up and about and did not 


sun 
occasional question. 
appear so much the worse for her cellar bath and near-drowning experi- 
The sight of Mrs. Foval, wet, dirty, with touseled, matted hair, and 
the inhuman efforts that 


ence. 
a woe-begone appearance that is indescribable; 
were made to revive her at the instance of a brutal, drinken husband, 
made an impression on me that | shall never forget, and confirmed me in 
the opinion I had long entertained, namely, that the only safe rule in re 
gard to intoxicants is to touch not, taste not, handle not. And despite the 


unfortunate woman’s seeming degradation, a refrain I often heard an 


evangelist sing at a rescue mission for fallen women in St. Louis came to 
my mind, namely, ‘‘Help Her; Help Her, Help Her, She is a Woman Still. 


God Help Her, She is a Woman Still.’’ 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 501 


The next and last case to be narrated on this occasion occurred several 
years ago near Alluwee. I harnessed my team and hitched it to the buggy 
for a trip among sick people then under my care. My wife and daughter 
were to accompany me. Just before getting into the buggy Richard Adams, 
a man well known to all old-timers, and now a prominent lobbyist in Wash- 
ington, came to my house and said they wanted me to go at once to Billy 
Nichols’. I asked him what the trouble was at Billy’s. He grinned, hesi- 


tated, and finally said: ‘‘Billy is laughing and can’t stop.’’ I said: ‘‘ What 
in the blazes is he laughing about?’’ Richard replied: ‘‘They have a barrel 
of hard cider on tap and are all feeling pretty gay. Some one made a 
funny remark upon which Billy began laughing and he can’t stop.’’ He 


further said I had better take my gun along, that George Wilson was there 
and drunk, and had just chased a white man off the premises. I said: 
‘George and | are pretty good friends and | don’t think he will molest 
me.’’ Richard replied: ‘‘He is drunk, has an ugly-looking gun, and you 
ean’t tell what a drunk man will do.’’ I then thought it would be best to 
take my gun, which | did, a double barreled shotgun charged with heavy 
shot. The prospect of getting into turbulent company caused my wife and 
daughter to remain at home, 

When I drove up to the Nichols’ residence, George Wilson was mounted 
and waving a six-shooter over his head, and shooting occasionally. He all 
at once turned his horse’s head towards the woods nearby, put spurs to his 
horse and was soon out of sight. 

When | went into the house Billy was lying on the floor, laughing a 
ioud, coarse laugh. | asked his sister Sarah if he could swallow any hing 
She said: ‘‘No, not even water.’’ After vainly trying to get him to talk, | 
gave him a dose of morphine and hyoscine with the hypodermic needle. He 
soon appeared better and | started on my way to visit sick people at places 
further north—at David Winkler’s and John Connor's, men who are still 
residents of that community. Winkler was one of the cider party at Billy’s 
and was just leaving when | got to the Nichols’ residence. 

When | reached Winkler’s he was sitting on the fence that enclosed 
the house. I spoke, but got no answer. I went through the gate to where 
| could see his face. He was grinning and giggling as though tickled to 
death, but I could not get a word out of him. I went into the house and 
asked Mrs. Winkler what the trouble with Mr. Winkler was. She said: ‘‘! 
suppose he has been drinking; he is acting the fool and I can’t get him to 
come into the house.’’ I prescribed for the sick and walked out into the 
yard. Winkler was still grinning and giggling to beat the band, but would 
not say a word. 

I proceeded on my journey and had gotten about half way the dis 
tance from Winkler’s to Connor’s, when | heard a horse running at a pace 
that sounded like a race-horse at full speed. i looked back and saw Sarah 
Nichols coming as fast as the horse could carry her, and she was whipping 
him at every jump with a quirt, her long black hair waving in the wind 
a laughable appearance truly. When she got alongside the buggy, she said: 
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‘*l want you to go back—Billy is laughing again.’’ When | got back he 
was still lying on the floor, laughing the same maniacal laugh as when | 
first saw him. I again gave him a hypodermic dose of morphine and hyos 
cine. | waited about half an hour and as he was still laughing, | gave him 
another dose of the same medicine. In a few minutes | had the satisfaction 
of seeing him go to sleep. I remained for a time to see if I had overdosed 
him, and as he seemed to be resting easy | left for home, rather weary 
from fatigue and excitement. 

| heard nothing from him during the night and | was on the road early 
the next morning. | was informed by those present that he had slept well all! 
night, and he did not appear much the worse of wear on account of his 
cider spree and unique laughing experience. 

From there | proceeded to Winkler’s residence to see the sick there. 
As soon as | saw him | asked the cause of his strange conduct the evening 
before. He said: ‘‘That was the God-Almighty-d-m-d-est cider that ever 
went down my throat. Honest to God-Almighty, if I don’t believe another 
glass would have set the hair on me. Everything that happened from the 
time I got to Nichols’ till this morning appears to me just like a dream.’’ 

On returning to Nichols’ residence the whereabouts of George Wilson 
was raised. He was forgotten during the excitement. A party of us pro 
ceeded to the woods in the direction he was last seen. We had not gotten 
very far into the brush till we found him asleep, his pistol by his side, his 
horse grazing nearby. He said he did not remember whether his horse 
threw him, whether he fell off, or got off, or how—in fact, he said, the 
previous afternoon and night and early morning were a complete blank to 
him. 

Gentlemen of the Northeast Medical Association, the paper just con- 
cluded, voluminous though it be, is of but little professional or scientific 
interest. But 1 was lead to offer it under the belief that something in 
lighter vein, after much weightier matter, would serve as a recreation, and 
if such shall prove true I shall feel more than paid for the time spent in 
preparing and reading it. 


A DIAGNOSIS OF CIRRHOSIS OF THE LIVER.* 
By R. E. Pryor, A- B., M. D., Bartlesville, Oklahoma. 

Early in my medical career I was profoundly impressed with the very 
great importance of the human liver. I have always found it a thing of 
interest from its rounded dome, along its gently sloping surfaces, to its 
abrupt edges. Its mere massiveness and solidity inspires respect; a knowl- 
edge of its architecture and internal arrangement makes of it a thing of 
beauty, while an understanding of its various and intricate functions fills 
one with awe. 

As my knowledge of our infirmities has increased, I have come to real 
more the immense task allotted to the liver in maintaining 
And as I have come to appreciate the many interferences 


ize more and 
human existence. 


*Read before the Northeast Oklahoma District Medical Society, Nowata, February 20, 1914. 
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from other organs and systems of the body, which directly or indirectly 
cause an abeyance or modification of its normal functions, | have developed 
a very kindly feeling and marked sympathy for this much maligned organ. 
| think there is no viseus loaded with such a variety of functions, with 
functions that are more essential, or which bears such a burden of unde- 
served censure as does the liver. 

Hamlet, in his soliloquy, ‘‘To Be, or Not to Be,’’ had he but known, 
could have answered the question of whether life was worth living, by say 
ing that is depended upon the condition of the liver. Our forefathers, in 
formulating the Federal Constitution, guaranteeing life, liberty and the pur 
suit of happiness, knew not that the first and last, at least, depended upon 
each individual’s liver, or they would, instead of the American eagle as our 
national emblem, have selected the human liver. 

Having such a regard for this member, it is not surprising that in 
selecting a subject for a paper for this occasion, that I should have selected 
one pertaining to the liver. My choice of cirrhosis was based upon the 
fact that this disease furnishes the major portion of the pathology of the 
liver, and upon my belief that we have to deal with no eondition which 
admits of such an extremely easy diagnosis post-mortem, but which is so 
extremely difficult of diagnosis ante-mortem. 

A great deal of confusion surrounds this subject on account of the 
nomenclature and the endeavor of clinicians to establish specific clinical 
recognition for each pathological condition which may be found in a 
cirrhotic liver. Losing sight of the fact that it is impossible to diagnose 
more than two or three general varieties, they have continued to encumber 
the literature with elaborate descriptions of pathological phenomena which 
can only be suspected after the patient has crossed to the great beyond 
aid his liver has yielded to the inquisitiveness of the microscope. As a 
matter of truth, when the pathology is sifted down, the fact is revealed 
that cirrhosis is primarily and essentially a hyperplasia of the connective 
tissue with, on the one hand, a destruction of the venous system and an 
atrophy or degeneration of the liver cell, and on the other a destruction of 
the billiary canaliculae and an hypertrophy or fatty infiltration of the liver 
cell. Being practitioners, you and I are not vitally interested in the minute 
pathology, so for the sake of simplicity and greater ease in handling the 
subject, I have endeavored to group all the cases under two heads, namely, 
atrophic and hypertrophic cirrhosis. 

Atrophic cirrhosis has been variously described as alcoholic atrophic 
cirrhosis, Laennec’s cirrhosis, and in its later stage as hob-nailed liver. This 
class furnishes the great majority of cases of cirrhosis. The subjects are 
usually males in the proportion of four to one. The age of incidence varies 
from six to ninety years, with the major portion occurring in mid-life, as is 
evidenced by mortuary statistics which show that of the fatal cases two- 
thirds died between the ages of thirty-five and fifty years. 

In many cases the disease is well established before the patient is aware 
that all is not well, but most of them will complain of certain symptoms 
which may direct one’s thought in the proper channel. The patient, usu- 
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ally a male, complains of loss of appetite, especially in the morning and 
earlier part of the day. He experiences a sensation of nausea or actually 
vomits at this time. The tongue is heavily coated, gives forth a foul odor, 
and is tremulous and unsteady. Upon inquiry one finds that the bowels 
are irregular, alternating between constipation and diarrhoea, with perhaps 
a tendency to hemorrhoids. The patient calls attention to the fact that 
after eating there is an unnatural] distention of the abdomen, with gaseous 
eructation, and perhaps a sense of heaviness in the right hypochrondrium. 
A thump on the abdomen reveals a marked tympany. As you will readily 
see these symptoms might occur after an ordinary drinking bout, or might 
occur in any dyspeptic condition, but if they seem to be persistent, especially 
in the case of one known to be or who admits being a drinker, the case be 
comes so suspicious that cirrhosis must be established or eliminated. 

While alcohol has justly been given a very important place in the 
etiology of this disease, nevertheless there are authentic cases on record 
where it had no part in its causation. So an absence of alcoholic consump- 
tion in the personal history does not preclude the existence of an atrophic 
cirrhosis. And, too, the quantity of alcohol consumed must not be allowed 
to cloud the diagnosis, for in some undoubted cases only a small quantity 
had been consumed, while many confirmed drunkards never have cirrhosis 

A closer examination of the patient now, or, if not now, it will later, 
show a slight icteroid appearance, merely a yellow tinge; at no time is 
jaundice proper seen. The abdomen upon inspection presents an appearance 
of fullness, which may be due to tympany or ascites. Palpation and per- 
eussion reveal the presence of ascites, it being present in eighty per cent 
of the cases. The fluid may accumulate slowly, or in other cases with ex- 
ireme rapidity. The quantity likewise varies from a small collection to an 
immense quantity. And in this connection a point to be remembered is 
that ascites is always preceded by metorism. This tympany is brought 
about through interference with the portal circulation, which causes a 
venous stasis in the vessels of the stomach and intestines, producing a per 
sistent chain of digestive disturbances characterized by flatulence, fermen- 
tation, nausea, vomiting, and at times a profuse diarrhoea. 

At this time we see another of the landmarks of atrophic cirrhosis 
which is also a result of the portal obstruction—-the compensatory circula- 
tion. From the region of the umbilicus one or more enlarged veins are 
seen, leading downward and to the right to empty into the inguinal vein; 
others pass upward and to the right over the costal margin, and the mam- 
mary veins are enlarged. In some cases the ascites diminishes with the 
establishment of this circulation. Another evidence of portal obstruction is 
manifested in the tendency to hemorrhage, which these people have, from 
the esophagus and stomach. There is often an enormous dilitation of the 
veins in the lower third of the esophagus, which through oozing, ulceration 
or rupture may give rise to an alarming or a fatal hemorrhage. Not infre- 
quently this haematemesis is the first symptom that the patient notices, but 
even in such a case it must be regarded as a grave omen, for the obstruc- 
tion to the portal cireulation is necessarily well advanced. 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 505 


An examination of the liver itself may not be of any positive help. 
Contrary to what might be expected, the liver is not always smaller than 
normal but in a limited number of cases is actually enlarged. Then, too, 
on account of the ever-present tympany and the usual ascites, palpation and 
percussion are not very satisfactory, so the exact dimension of the liver is 
often impossible to determine; however, it is not unusual to be able to out- 
line the lower border, which is found to have a beaded edge and is hard, 
firm and free from tenderness. If the liver has contracted it is very diffi- 
cult to outline. 

The tympany and ascites often prove a source of grave embarrassment 
by collapsing the base of both lungs. And late in the disease there may 
be an effusion into both pleura. This may be simple but is often tubercular. 

The spleen may be difficult to palpate, but in fifty per cent of the cases 
is found to be only slightly enlarged, and in the remainder is not enlarged 
at all. 

Jaundice is conspicuous for its absence, other than the yellowish tinge 
mentioned above. 

The urine as a rule is scant, loaded with urates, contains bile pigment, 
decreased urea output, and is usually free from albumen unless there is a 
coexisting kidney or heart lesion, but one frequently finds an alimentary 
glycosuria. 

Even at an early date there may be some slight oedema of the feet and 
shins, which increases with the pressure from the ascitic fluid upon the 
vena cava. There may also be some oedema of the adominal wall due to the 
derangement of its venous circulation. 

As a rule this disease is characterized by an afebrile course, but in 
cases under observation for a considerable period one may occasionally de- 
tect a slight evening temperature for a few days in succession. 

Unless there is an associated perihepatitis, peritonitis or adhesions to 
the liver, as there often is, this disease is free from pain. 

With the above considerations we are now able to draw a composite 
picture of an advanced case of atrophic cirrhosis. The patient’s face has 
a sallow appearance, the eyes are yellowish and sunken, the malar bones 


€ 


prominent, the venules of the nose engorged and the nose itself has the 
classical bottle shape. The tongue is tremulous and coated. The mental 
attitude is uncertain, being prone to assume the symptoms common to 
uremia. Stripped, the patient shows feebleness and muscular emaciation 
resulting from poor nutrition, the bony thorax and the thin, weak limbs are 
in marked contrast to the prominent stuffed abdomen with its enlarged 
veins. Then, too, the absence of jaundice, of temperature, of pain, of liver 
enlargement, of pronounced splenic enlargement, together with the presence 
of ascites, of the collateral circulation, and a history, makes a picture which 
looks easy, but in reality often makes a fellow ‘‘think just what it ain’t 
In arriving at a diagnosis in an early case, the first point is to eliminate 
chronic gastritis. The symptoms are practically the same except in the case 
of cirrhosis we are likely to have esophageal and gastric hemorrhages. If 
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the liver can be felt and its character determined, or if there be ascites or 
evidence of the collateral circulation, the former is readily discarded. 

Next, the hemorrhage might suggest gastric ulcer, but here the pain 
coming on soon after eating and lasting during the digestive process, to 
gether with ‘‘the tender spot,’’ eliminates ulcer. The continuous pain, as- 
sociated with cancer of the stomach, disposes of this malady. 

Chronic tubercular peritonitis and cirrhosis have a great many symp- 
toms in common, such as digestive troubles, tympany, ascites and progressive 
loss of flesh. But the amount of fluid is much smaller, it is more easily 
displaced, the collateral circulation is not so well developed, and as a rule 
this disease is associated with pulmonary tuberculosis. Further, there are 
no hemorrhages nor any enlargement of the spleen. 

Chronic alcoholic peritonitis having the same etiology and most of the 
symptoms of cirrhosis, is often impossible to differentiate. 

Cancer of the peritoneum may present, and usually does, ascites and a 
collateral circulation in a less marked degree, but at the same time offers 
palpable nodules or indurations in various locations in the abdomen. In 
addition to this there is the more rapid progress of the disease, and if at 
any time the fluid is drawn off, it is hemorrhagic in character. 

Cancer of the liver may present some difficulty, but usually it is sec 
ondary to cancer of some other organ, is prone to cause an irregular out 
line of the liver, is marked by a more acute course, occurs at a relatively 
later age, and has jaundice and no ascites. 

In tracing the pedigree of hypertrophic cirrhosis, one finds that it has 
been a source of much controversy. Most of the prominent authors differ 
widely as to the nature of the malady, its etiology, pathology, symptoma- 
tology, course, duration and termination. So one possessing only a meagre 
knowledge of medicine and having an even more meagre experience, may 
well take up this subject with fear and trembling. 

Fortunately for humanity and the doctor, the cases are rare, and when 
well established present a fairly well recognized train of symptoms. We 
find that males are more often affected than females; that it occurs at a 
relatively earlier age, children furnishing a great many cases, and that the 
family history is of importance, as the disease frequently occurs in succes 
sive generations. 

The early symptoms are as a rule vague and indefinite. The patient 
will usually complain of a general feeling of ill health, loss of appetite, 
muscular weakness and a sense of weight in the region of the liver. These 
symptoms may have existed for a year or two before the patient consults 
Again the onset may begin as a congestion of the liver with 
tenderness, pain and fever, followed by jaundice. On the other hand 
jaundice is usually the first symptom, occurring without pain, digestive dis- 
This jaundice proves to be persistent, lasting until 


a physician. 


turbances, or fever. 
death supervenes. It possesses as points of interest the fact that it is per- 
sistent, that the stools do not become decolorized, and that it is one of the 


chief symptoms. 
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The patient is aware that the abdomen is gradually enlarging, and when 
the liver is outlined it is found to contribute a large part of this enlarge- 
ment. It may extend from a few fingers’ breadth below the costal margin 
to the illiac crest and across the abdomen to the left side. This enlarge- 
ment may have come about gradually or by successive congestive attacks. 
However large the organ may become it retains its normal shape; its sur- 
face is smooth, as compared with atrophic cirrhosis; its edges are well 
marked; it is firm, and is painless so long as there are no complications. 

The spleen is almost always enlarged, often two or three times its 
normal size. This enlargement constitutes one of the cardinal symptoms 
and it also plays no small part in adding to the size of the abdomen. The 
urine contains bile pigment, decreased urea, no albumen, and no sugar. 

Hypertrophic cirrhosis, strictly speaking, is not a febrile disease but 
very frequently there is an evening temperature of two or three degrees, 
and a hyperpyrexia often ushers the victim out. 

We see from this that jaundice, liver hypertrophy and splenic hyper 
trophy are the cardinal symptoms. But the absence of any evidence of por- 
tal obstruction, such as ascites, oedema or collateral circulation, are nega 
tive symptoms of great value. A differential diagnosis cannot be made un 
til the liver becomes enlarged and permanent jaundice supervenes. 

A simple catarrhal jaundice which may persist from two weeks to two 
months may give trouble in the beginning, although in this condition the 
stools are usually decolorized, while this is an exception in cirrhosis. 

A malarial cachexia presents an hypertrophied liver and spleen, but the 
history of malarial attacks will create suspicion, while the microscope and 
the administration of quinine will clear the diagnosis. 

Syphilis produces a true cirrhosis only in its inherited form. We find 
it then in still-born babies and in those who have survived their birth by 
only a few weeks or a few months, and we do not usuaily make a diagnosis 
We must, however, distinguish between syphilis of the liver 


during life. 
In syphilis of the liver the gummatous formations usually 


and cirrhosis. 
give the liver an irregular outline. There is no jaundice; there is a 
We have the same digestive dis 


a history of former syphilis or 


erate ascites, and albumen in the urine 
turbances and absence of pain, but there is 
some of its marks. 

In bronzed diabetes we sometimes have an enlarged liver, but the skin 
is bronzed rather than jaundiced, and while the liver is enlarged, the spleen 
is not, and the urine will tell the tale. 


An examination of the blood and the absence of jaundice eliminates 


leucocythemia. 

There is no jaundice in primary cancer and the spleen is not hyper 
trophied. In secondary cancer the enlargement of the liver is irregular, and 
in both the ecachectic stage is reached in a few months. 

It may not be possible without a puncture to differentiate a hydatid 
cyst, but the enlargement in addition to being irregular has not the firm, 


hard resistance found in a hypertrophied liver. 
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There is no possible excuse for an error between atrophic and hyper- 
tropheric cirrhosis, but there are certain mixed cases of cirrhoses which 
hetray a leaning for first one then the other division which, as a rule, cannot 


be definitely diagnosed during life 


THE SIMPLIFIED BALDY-WEBSTER OPERATION. 
W. E. Dicken, M. D., Oklahoma City, Okla. 
There have been various methods of suspension or fixation of a retro dis- 
Wm. Polk, W. Gill Wylie, G. M. 
M. Baldy, W. Bovee, J. C 


placed uterus which have been devised by 
Edebohols, J. Riddle Goffe, D. Tod Gilliman, J 
Webster, S. Watkins and Wm. Mayo. 

Of all these operations, which have to do with the restoration of a 
retroverted uterus, the so-called Baldy-Webster operation, which was so 
forcibly called to the attention of the profession in the years 1901 and 1902, 

















is, | believe at this time, conceded to be the simplest and the best procedure 


for the restoration of a retroverted uterus, together with prolapsed ovaries 


This operation is so well known that it is not my purpose to comment 


on the operation, only so far as to present 
of some instruments which in my opinion are of vast importance, not only 


in the prevention of ileus together with adhesions, but in the convenience 


to a more thorough technic in the performance of the same. 


for your consideration the use 
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In the Baldy-Webster operation you will remember we are instructed 
to grab the fundus of the uterus with the tenaculum, in order to hold it up 
in suspension, and with artery forceps, push through the broad ligaments 
close to the uterus, immediately below the utero-ovarian ligament and grab 
the round ligament, drawing the inner circle of the double ligaments snugly 
about the uterus, suturing them together, at a point high enough to assure 
that the fundus cannot double backward over the encircling round ligaments 


Now the objection to this technic is that the tenaculum leaves an abrad- 
ed surface on the fundus which will act as a raw surface, to encourage peri- 


toneal adhesions, thereby provoking uterine suspension and the blunt artery 




















forceps making a large hole, together with laceration of the broad ligament, 


further encouraging adhesion points, making liable a case of ileus, should 


the bowel adjacent thereto adhere 


These objections and dangers are readily overcome as you will see by 


the application of our suspension uterine forceps, the blades of which 
astride the broad ligaments on either side, snugly holding the uterus steady 
while our curved, sharp-pointed forceps makes a round 


and suspended, 
the proper curve 


smooth hole through the folds of the broad ligaments, with 
smooth hole through the folds of the broad ligaments, with the proper curve, 
point fall across the round ligament at the proper distance from the uterus, 
grabbing the round ligament by closing the forceps and with some little 
force, the ligament folded upon itself is pulled through the small opening 
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in the broad ligament leaving behind a closed hole filled entirely by the 
round ligament. 

This, you can readily see, simplifies this already simple operation to a 
minimum and furthermore leaves behind no abraded surfaces, lessening to 
a minimum the dangers of post-operative ileus and peritoneal adhesions. 

After our linen stitch unites the two folds of the round ligaments be- 
hind the uterus and the two fixation sutures are applied, our forceps are 
removed, as the round ligaments have been brought over and sutured, bury 
ing one prong of the suspension forceps on either side; the forceps are un- 
locked and are readily pulled loose, leaving the uterus in its normal position. 


DETERMINATION OF RENAL EFFICIENCY." 
Horace Reed, M. D., Oklahoma City. 


The requirements of modern surgery have demanded a more thorough 
knowledge of renal capacity than is to be obtained from the ordinary 
uraralysis. The advancement made as a consequence of these requirements 
mark an epoch in the history of the treatment of kidney diseases. 

Nor are the advantages limited alone to those cases wherein surgical 
renal affection is the primary trouble. Internal medicine in its many phases 
has felt the impulse incident to the acquirement of new and useful knowl 
edge concerning kidney activity. In fact, there is no branch of medicine 
which is not materially benefitted by the results of thorough investigation 


and demonstration of definite, accurate methods for the determination of 


renal efficiency. 

These methods are various. Some are more practical than others. All 
may have their faults, but for me to go into detail concerning the develop- 
ment of, and the technie required in the application of the large number 
which have been given us, would be tiresome if at all possible. 

We therefore limit this paper to a discussion of the method or combina 
tion of methods which the writer has found useful, practical and reliable in 
his hands for the thorough testing of renal capability. 


The function of the kidney is to eliminate waste products of metabolism 
and certain other poisonous substances. The promptness with which elim 
ination takes place bears a direct ratio to the efficiency of the organ. 

To measure the urinary output might give results which would be mis 
The total quantity of urine voided in 24 hours may be of normal 


leading. 
other pathological elements, 


specific gravity, may contain no albumin nor 
and yet the patient from whom it is collected may show signs of kidney 
A 


insufficiency and the kidneys, if examined, show an advanced stage of 


disease. 

The logical thing to determine would be the amount of retained pro 
ducts. It is the retained products that produce the systemic manifestations 
Unfortunately, the methods used for the purpose of determining the amount 


*Read before the Oklahoma City Academy of Medicine in 1913. 
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of waste products retained in the blood volume, are highly complicated, 
subject to many errors and inaccuracies and are therefore impracticable. 

But it is evident if elimination takes place promptly the unbalance in 
retention will not long exist. To measure the degree of promptness is the 
task, then, that is set before us. Fortunately this can be done. 

It is well known that certain drugs when administered internally are 
eliminated by the kidneys—strychnine for instance. Experiments with cer 
tain non-toxic drugs have demonstrated conclusively that the promptness 
of elimination bears a direct ratio to the efficiency of the kidney to per 
form its normal work. Of the numerous drugs which have been ‘used for 
this purpose we will consider only two, namely, Indigo-Carmin and Phenol 
Sulphone-Phthalein. 

These substances, when introduced intramuscularly in sufficient quanti 
ties to make the test, are entirely non-toxic. It has been thoroughly dem- 
onstrated that they are eliminated almost entirely by the cells of the tubules 
and, therefore, any conculsions drawn from tests made with these substances 
must refer only to the excretory power of the tubule cells. 

The glomeruli have very little to do with thevelimination of waste or 
toxic proudcts. Their action is largely if not altogether osmotic. Glomer 
ular nephritis of marked degree may exist without there co-existing an in 
sufficiency of urinary excretion. This condilion could not last long without 
the production of interstitial trouble, however. Glomerular nephritis is so 
easily diagnosed by the ordinary means that no further procedures are 
required. The disease may end without leaving any impairment whatever 
in the renal function. 

No doubt all of us have seen cases of marked albuminuria recover 
promptly without leaving any trace of the disease in the subjects. 

Patients with glomerular nephritis whose kidneys are not otherwise 
diseased will eliminate Phthalein and Indo-Carmin as promptly, or nearly 
so, as when the kidney is entirely healthy. 

Technic.—Carrying out the test with Indigo-Carmin requires that the 
operator has good color perception and that he be proficient in the use of 
the cystoscope. The bladder must be thoroughly washed and left filled 
with 150 to 200 ec. of perfectly clear aseptic solution. For this purpose | 
use boric acid solution. 

Two and one-half grains of c. p. Indigo-Carmin just previously boiled 
in 4 ec. of water is introduced intramuscularly, preferably into the quad 
riceps extensor. 

The time of this injection is noted by an assistant. A diagnostic, 
brilliantly lighted cystoscope is now introduced and after a rapid inspec 
tion of the bladder the operator observes closely first one ureteral opening 
and then the other. Within a few minutes from the time of injection of 
the dye, a deep blue stream will jet from the ureter which leads from a 
healthy kidney. 

This interval will vary between seven and ten minutes. If the interval 
should be twelve minutes it must be assumed that there is slight renal 
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impairment. If fifteen or sixteen minutes lapse before the blue stream ap- 
pears, the diseased condition of the kidney is advanced, and if twenty) 
minutes has passed since injection was made without the appearance of the 
blue stream, it must be assumed that the kidney is gravely diseased, if 
not altogether incapacitated. 

The time of observation need never last longer than twenty minutes 
The chief value of this test lies in its usefulness as a means for determin 
ing the relative efficiency of the two kidneys, particularly when surgical 
attack of one is contemplated. 

In unilateral renal disease where nephrectomy is indicated, it is some- 
times of more importance to determine the working capacity of the oppo 
site kidney than the extent of disease in the crippled one. Indigo-carmin 


lends itself admirably to this end. 


Phenol-sulphone-phthalein is employed as follows: 6 mg. in 1 ce. solu 
tion is injected into the lumbar muscles Ampules containing 6 mg. in | 
ee. solution may be obtained from Hyson, Westcot Co. of Baltimore). In 


one hour and ten minutes from time of injection the patient is to void 
urine. This urine is rendered alkaline by the addition of a few drops of 
25 per cent Na. O. H. solution. Distilled water q.s, is added to make a 
L000 e. e. 

A standard solution is made by placing 6 mg. of phthalein in 1000 
c. c. of distilled water, to which a few drops of Na O. H. has been added 
This makes a brilliant, red colored solution 

The urine collected and treated as above stated will make a red solu 
tion, the deepness of the tint depending upon the amount of phthalein it 


contains 


Two test tubes of equal diameter may he utilized in measuring the 
amount of phthalein excreted. One is filled with the solution containing 
the urine. In the other a definite amount (1, 5 or 10 e. e.) of the standard 


solution is placed. By comparing the two it will be found that the stand 
ard solution has a deeper color than the other. To the standard solution 
is now added distilled water, which has previously been rendered alkaline, 
until by dilution the color in the two tubes is the same. The known dilu- 
tion of the standard solution serves as a basis for determining the per 
centage of phthalein excreted in one hour The extra ten minutes is al 
lowed as an average of the time it takes for the excretion to commence 
after the injection of the drug) 

Healthy kidneys will excrete 40 to 60 per cent of the dye in one hour 
If less than 40 per cent is excreted during the first hour, the urine for the 
second hour should be collected and the quantity of phthalein likewise 
determined. 

If within two hours as much as 50 per cent has been excreted, the 
kidneys may be considered normally efficient. Between this figure and 
zero. the percentage of output * bears a direct ratio to the efficiency of the 
kidneys. Several cases of no elimination have been observed, according 
to reports, in some of which there were no previous suspicion of renal 
trouble. All died within a very short time with uremia. 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 513 


In making this test it is essential that the patient be able to com- 
pletely empty the bladder, or, in case he is not able so to do, that the 
urine be collected by means of a catheter. The amount of phthalein out- 
put bears no relation to the amount of urine excreted, therefore the drink- 
ing of large quantities of water, as was previously advised for the pur 
pose of producing polyuria while the test is being made, is not essential. 

Phthalein is now being extensively used—Il might say universally 
employed—as a means for determining total renal efficiency. The many 
criticisms which have been made of it as a test have been successfully 
answered. 

The question arises under what conditions should one or both tests 
be employed. The answer will readily suggest itself to the clinician who 
is familiar with the patient’s condition as ascertained by physical exam 
ination and a previously made complete uranalysis. In general it will be 
found advisable to employ both on the same subject, but on alternate days 

It can be readily seen that the indigo-carmin test has its limitation. 
This test cannot be employed as outlined if cystoscopy cannot be done, 
therefore urethral stricture, many cases of prostatic hypertrophy and acute 
cystitis would serve as contra-indications. 

Phenol-sulphone-phthalein has no such contra-indications, except the 
one—the impossibility to collect the urine. 

In conclusion we will state that since surgeons have been employing 
these or other meritorious tests as a means of determining renal efficiency, 
the mortality rate from kidney surgery has been reduced about 20 to 50 
per cent. No further evidence than this is required to demonstrate how 
extremely important it is to test renal capability by some method before 
deciding the fate of a surgical kidney. 

But in general surgery the field is broader still. In surgical disease 
of any kind where the attendant is in doubt as to the efficiency of the 
most important of the emunctories, the result of the Phthalein test may 
serve as a warning to postpone operation or abandon it altogether 

These tests are scarcely less important in general medicine. Already 
many tests have been made on various drugs of the so-called diuretic 
group. The results are extremely interesting. In some instances it is 
shown that our ideas have been in error as regards the action of certain 
drugs. 

The possibilities of these tests offer a wide field for further investiga 
tion im other groups of drugs, as well as in diseases wherein renal activity 
is deeply concerned. I have long had a suspicion, without knowing why, 
that kidney activity was insufficient in those cases showing poor strychnine 
tolerance. It would be extremely interesting to know whether the elimina 
tion of sugar in diabetics is retarded, resulting in an accumulation in th 
blood, in proportion to the ordinary urinary elements and therefore in 
proportion to Phthalein retention. 

We thoroughly believe that we are well on the road to the solution 
of these and many other problems through the instrumentality of these 


and various other tests. 
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‘TRAINING OF EXPECTANT MOTHERS AND THE CARE OF INFANTS. 
L. H. Huffman, M. D., Hobart, Oklahoma. 


Life today is demanding more than ever in the history of the world. 
In every occupation and in every profession and department of business 
there is a greater strife for supremacy, and in keeping with the times de- 
mands a closer proximity to perfection. Business organizations demand 
master minds and a system as complete as a perfect machine. Antiquated 
methods and ideas are lost in our present manner of living and scheme of 
things. This struggle for supremacy in all lines of business, with the strife 
to be at the top of the ladder, demands from each individual the qualifica- 
tions necessary to meet these requirements. He who enters this life handi- 
capped by the lack of proper training, education and environment must of 
necessity fall far behind in the race and fail of success. 

A healthy mind, a necessity for a wholesome citizenship, cannot be built 
on a defective body, therefore in the interest of public health and for the 
raising of the standard of our citizens of tomorrow, a continuous co-operation 
of physicians, teachers and public health departments is required to over- 
come the physical defects of infants and children. 

The care of expectant mothers determines the strength of the child, 
whether it be a healthy, normal child or the reverse. Now, the essentia! 
points in the care of expectant mothers are four in number—to eliminate 
disease, debility, improper food and overwork. It would require a re- 
adjustment of our social and economic conditions to gain these points. Not 
only does the present system exert its influence during the nine months pre- 
vious to birth, but also unfits the mother for nursing and caring for the child 
after birth. 

The better baby contests, as a new movement, have for their supreme 
purpose the placing before parents of such information as will teach them 
how to preserve the child’s energies and by so doing bring about as nearly 
as possible perfect human beings. Few parents now with the ordinary cus- 
toms have proper time to devote to their home, necessarily neglecting the 
training of the children. The well-to-do are in search of pleasure, while the 
poorer classes are compelled to spend the most of their time in mills or fae 
tories. Reducing the working hours of women who are compelled to earn 
their living and the passage of the child labor laws have done much toward 
reducing infant mortality Through the boards of health and medical meet 
ings, to which the public is invited, much valuable information is given out 
as to correct methods of living and sanitation. 

The health of the infant is greatly influenced by the health of its par 
ents, particularly the health of the mother. One-third of all infants dying in 
the first year of life die the first month, and one-fourth of these die the first 
week. The deaths may be due to conditions that develop after birth, but 
are in a large measure due to absence of proper hygienic living of the 
mother previous to giving birth and not to lack of care of the child after 
delivery. 

+Read at Joint Meeting of Western and Central Oklahoma Medical Associations at Hobart, Obla., 
October 29, 1913. 
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It must be remembered that the mother is the only source of food and 
nourishment fdr the child for nine months. From her blood the child must 
be formed. Then if her blood is diseased or if she is overworked, or wor 
ried, or underfed, the blood supply of her offspring is impoverished, and the 
result is a diseased or deformed and debilitated child. As an example of 
this dentists now claim that the caries of children’s teeth is due to the lack 
of lime salts in the mother’s blood previous to birth. 


In the same manner all the other organs of the body are influenced in 
regard to the proper development, depending upon the composition of the 
blood of the mother. Diseases affecting the offspring most are mental 
diseases, insanity, epilepsy and lastly the one most dreaded of all—syphilis. 
All chronic diseases of the mother, whatever they may be, are productive o! 
a lowered vitality and a weakened condition of the child. 


For the nine months during pregnancy, great strength and energy is 
required, and as each mother has but a certain amount of this it is quite 
necessary that they be conserved during this period. The mother carrying 
the child has a constant drain on her system, and if she is using her strength 
in other directions the child is robbed. In all cases where the care of the 
mother has been systematic we find no miscarriages, no still births or diffi 
cult labors, but instead we have a healthy baby free from disease and up to 
the standard in weight and vitality. 

The subject of greatest importance for the infant is that of feeding dur 
ing the first year of life. There is but litthe doubt that there are fewer 
mothers now nursing their children than in the past. While there has been 
an immense improvement in the physical and social life of people in all 
countries during the last century, the high rate of infant mortality leads 
us to but one conclusion and places the blame on one cause—artificial food 
No matter how carefully or scientifically we may modify the food, there is 
but one which is natural and will produce a weil developed child, and that 
is the ‘‘natural mother’s milk.’’ Whether or not the mothers have a suppl) 
of breast food, it is a fact that artificial food is more frequently used than 
previously. Our drug stores are filled with patent and proprietary foods on 
which there is placed too high a valuation. 

Many mothers could and would nurse their children had they been 
properly instructed in regard to the importance of nursing the baby and the 
ill effects which result from artificial foods. We find the greatest number 
of artificial fed babies, first, among the women employed in the factories und, 
second, among those who play society, likewise the highest infant mortality 
Let us consider the future life of the child and what adverse conditions it 
must contend with unfitted for the struggle before it when improperly nour 
ished by artificial foods. 

Passing from the infant, a few points on the general care of the child 
Good, simple, pure food, including milk and fruit, are the requirements for 
the child. Teach them to masticate well and for the same reason to have 
proper mastication and a well nourished child. The teeth should be given 
proper attention. Exercise, plenty of fresh air and sleeping in the open will 
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act properly to stimulate and develop the child both physically and mentally. 
Strong, sturdy and active children are those who are brought up under good 
hygienic conditions and environment. The backward, dull children are de- 
scendants of parents lacking in physical and mental strength. Crowding 
children either in a physical or mental way beyond their natural ability 
will produce physical weakness or mental dullness, and for this reason 
we see at once the great importance of having a school physician who 
should concern himself with those who are mentally backward and co- 
operate with the teachers in guiding them in the amount of work they 
are to do and assist in the mental and physical development of the 
children. 

No branch of hygiene perhaps has met with so little progress as 
the prevention of the infectious diseases of childhood. This is partly 
due to the inability on the part of the laity to comprehend the loss of 
life from these diseases. Measles, whooping cough, diphtheria and scarlet 
fever are the four diseases which recent investigation have shown to be 
the most fatal, and are all preventable diseases Epidemics of these in- 
fectious diseases which cause death and distress in different cities every 
year should be prevented by a quarantine rigidly observed and enforced. 

Let me say that every doctor in our country should employ his 
every energy and known method towards the prevention of these diseases, 
and the greatest progress can only be made after the public has been 
educated at public health meetings and they too can lend a helping hand 
toward their prevention. 

Human lives are at stake, therefore educating the public is a neces 
sity and can be accomplished by public meetings to properly instruct 
them along the line of preventable, infectious diseases. We can not 
place too much stress upon the importance of every professional man 


and good citizen lending a hand in this cause. 
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EDITORIAL 





A BADGE AT THE ANNUAL MEETING. 
The decoration of the physicians’ lapel with a member's 
that he has paid his dues for 1914 and is entitled 


hadge at 
Guthrie will indicate 


to all privileges as the guest of Guthrie, including as many of their 


justly famous municipal baths as his tender skin will tolerate, and such 


other attentions and niceties as the citizens of the city so well know 
how to bestow. 


At every annual meeting a certain number appear for registration 


and recognition whose names do not appear on the roster made up from 
orders of the county secretaries. The application and search through 


the roster for the name of the applicant is a matter of embarrassment 


to the officer in charge and leaves dissatisfaction in the mind of the 
applicant, often an idea that he 
to his non-membership according to the record 


is being unnecessarily humiliated by th 


refusal consequent 

The Secretary desires to state that he is in no way responsible for 
the failure of the member to see that he is in good standing or the 
occasional failure on the part of the county secretary to remit to the 


State Association dues that have been paid by the individual, but not 
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remitted to the State Secretary, and takes this occasion to remind those 
who have not received a certificate for 1914 who propose to attend this 
meeting that they now have time to place themselves in good standing 
and avoid taking up the time of the officers in clearing their record 
at a time when they are extremely busy with other important matters. 


If you have not paid up for 1914, do it now. 





YOUR PAPER FOR THE GUTHRIE MEETING. 

The editor of your Journal, at the risk of being termed a stickler, 
possibly full of conceited assumption, wishes to call the attention of con- 
tributors of papers for the annual meeting to some of the commoner 
lapses prevalent in writers, with a view to their prevention as far as 
possible. 

All medical journals have the question of poorly and improperly 
prepared papers to contend with and, to right the matter so far as they 
can, the Journal of the American Medical Association has prepared a 27- 
page phamplet on ‘‘Suggestions to Authors,’’ costing only 10 cents, full 
of good practical information. It is suggested that this be consulted in 
cases of doubt on the writer’s part. 

Some of the commoner troubles encountered are: Omission of the 
author’s name and address under tue title; indecipherable interlineation ; 
addition of a part of the text as a footnote or afterthought; spelling it 
‘‘aenemia,’’ then ‘‘anemia,’’ then ‘‘anaemia.’’ If you must spell a word 
wrong, be consisient, and spell it that way every time; jumping from 
bough to bough does not necessarily mean versatility. It is well to place 
a note at the bottom of the first page, reading, ‘‘Read before Surgical 
Section of Oklahoma State Medical Association, Guthrie, May 14th, 1914.”’ 
Articles should be double spaced with liberal margins. An unnecessary 
and useless expense is often caused by the inclusion of pictures or draw- 
ings supposedly explanatory of the text, when, as a matter of fact, the 
drawings are so familiar to the reader that they barely get a glance 
from him. 

If you want reprints of your article, write on the margin at top of 
first page: ‘‘Quote price of 100, 500, 1000 reprints.’’ The printer will 
furnish them at actuai cost, after the article appears in the Journal 
and nearly coincidental with its appearance. A colored cover to an article 
of any length adds tone to its appearance, though it is not necessary, 
and adds very little to the cost of reprinting. 

Rarely, but occasionally, a contributor breaks faith with the Journal 
by sending his article to other journals for publication. Articles read 
at the annual meeting are the sole property of the Association, the writer 
having no right whatever to give them publication elsewhere except by 
direct permission of the Association. Common usage and courtesy demand 
that articles read at the annual meeting be published in the official pub- 
you own, not in some advertising sheet reeking with improper 


lication 
advertising of compounds the contributor never uses in his work. 
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Priority of reading at the annual meeting cannot be followed by a 
corresponding publication. The article you are going to offer at Guthrie 
is superior to any others read, doubtless, though it appears at the bottom 
of the list or nearly so, but in order to make a journal of equitable qual 
ity it will be necessary to arrange them with a view to their applicability. 
An article on bronchitis, pneumonia and similar subjects is timely in the 
winter and spring; something good on typhoid fits well in August and 
September in Oklahoma. The editor asks you to be patient in this re- 
spect and allow him to hold yours until it is needed to counterbalance the 
inferiority of the product of the other fellow. 


THE QUESTION OF PHYSICIANS’ DEFENSE IN THE ASSOCIATION 


It will probably be a piece of information to many members of the 





Siate Medical Association to know that for several years the question of 
establishing a bureau in the State Medical Association to defend mal- 
practice suits against individual members has, under one guise or an 
other, been under consideration by members of the Council and the offi- 
cers of the Association. It is a matter of regret to many of us who 
know conditions that it has not been established before this. 

In the last five years, since the writer has been connected with the 
Association, as an officer, the question has been brought up under dif 
ferent conditions, at different times and places, but no positive step has 
been taken toward its establishment. 

That there are strong and good reasons for the establishment, ever) 
student of condition acknowledges. Aside from the fact that a large 
number of states now maintain such a bureau; that it is working, and 
working well in practice, and, that universally, those who have it would 
not return to former conditions, is evident. That there is a universal 
desire on the part of those states not having such a bureau to establish 
one is patent from the inquiries continually received from their officers 
and committees asking for information on the subject. Laying aside 
the precedent already established by other states in this matter and con- 
sidering it with reference to our own peculiar needs, one must conclude 
that it is a proper step and function of the organization to do every- 
thing that may lighten the burden on the individual member, and this 
step would be one of protection to every member. 

It is useless to delude ourselves with the idea that such suits are 
matters for others to worry over, that we will have none, that we can 
eare for ourselves without help from our brothers. These suits are, al- 
most without exception, surprises to those who are called on to answer 
them. They come as damaging things to the defendant whether he is 
to blame or not. The cases we take the most care of, are often the ones 
made subject of suit. A large number of them come from sources where 
the physician has attempted to collect a well-earned fee, and the suit is 
an answer to his demand that he receive an earned compensation for his 
labors. Another, and respectable number, come from ignorant, pauper 
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beneficiaries of his labor, often backed by the unseen, vicious attacks of 
a so-called ‘‘brother physician.’’ It is in prevention of the activities of 
this class of physicians that a united, well-operated physicians’ defense 
bureau would be found most useful and just. 

The delusion that we will not be the next object of attack is im 
possible of entertainment when we consider that they are brought against 
every class of the profession. The standing of a physician is no bar 
whatever against them; they come like a cloud in a clear sky, unexpected 
and often without a reason. They are the result of the peculiar condi 
tions under which a physican labors and his defense of them is often a 


due to the fact that the final word must be 


matter of great difficulty 
determined by a jury invariably unable to. comprehend the finer points 
of diagnosis and procedure a so-called jury of one’s peers. They have 
been brought against the leading surgeons, medical educators and most 
highly respected members of the profession in every state; it is certainly) 
unwarranted to assume that they may not be brought at any time against 
any individual physician who may have worked for his patient’s good in 
the most painstaking and intelligent manner. 

illustrative of this may be mentioned some of the suits hurriedly 
called to the memory of the writer. In other states John A. Wyeth, M. 
L. Harris, Ochsner, a leading Baltimore surgeon, name not now available, 


and seores of others too numerous to even look up have had to answer 


these suits—suits usually brought by the class of people who pay inio 
court a paltry ten dollars, then, under oath, state they are unable to pay 
more costs and after that the suit is prosecuted at the cost of the state 
In one instance a railroad man fell from the top of a car of logs over a 
estimated distance of twenty-five feet. His physician, con 
to, 


trestle, an 
cluding amputation was necessary and that step having been agreed 
a distance of fifteen miles was covered to a surgeon who, on examination, 
devided the limb might be saved, and did save it after months of tedions 
work. The surgeon had his reward in a suit for malpractice on the prin 
eipal allegation that the wrist of the plaintiff was stiffened and did not 
functionate as formerly. The surgeon was faced in court by his former 
patient, who had returned to the same occupation he had when the in 
jury was received. A Muskogee surgeon, many years ago, performed 
the first excision of the knee-joint for an old, fractured and _ useless 
patella ever performed in Oklahoma. Prior to the operation the man 
was nearly helpless and could not do any of his former work, but after 
recovery he was accosted by a snitch lawyer (it should not be forgotten 
that these gentlemen who are sworn to use their efforts to prevent liti 
gation are often encouragers of these cases), who advised him to bring 
suit. It is a matter of credit to the patient, who has since amassed a 
comfortable little fortune by his work, that he promptly told the would- 
be trouble maker ‘‘you are a fool.’’ Not long since a Muskogee surgeon 
testified in court in the case of a litigant. The testimony angering the 


litigant, he threatened to bring suit against the surgeon by reason of an 


operation previously performed on his wife, which operation, up to that 
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time had been successful and fully paid for without question. These in- 
stances could be greatly multiplied. 

Personally the writer is fully able to take care of himself in these 
matters, but he believes that a bureau along sensible lines would be of 
very great value to the individual and to the mass of physicians con- 
stituting the Oklahoma profession. Its organization would mean _ the 
welding together of all high-class professional men in the state with a 
view to unity of effort and defense by the entire body of the individual 
who, in nearly every instance, is the victim of a dishonest attack, fos 
tered by a green-eyed reptile under the cloak of a ‘‘brother physician.’’ 





THE AMERICAN MEDICAL ASSOCIATION COUNCIL ON HEALTH 
AND PUBLIC INSTRUCTON. 


The Journal is just in receipt of copies of ten pamphlets on ‘‘Con- 
servation of Vision’’ and five on various public health topics issued from 
the office of the Council by the Secretary, Dr. Frederick R. Green. The 
pamphlets in order are: ‘‘School Children’s Eyes,’’ ‘‘Care of the Eyes,’’ 
‘““The Eye and Its Functions,” ‘‘Lenses and Refraction,’’ by Frank All 
port, Chicago; ‘‘Eye Strain,’’ Hiram Woods, Baltimore; ‘‘ Autointoxica 
tion and the Eye,’’ Henry D. Bruns, New Orleans; ‘‘Trachoma in Eastern 
Kentucky,’’ J. A. Stuckey, Lexington; ‘‘The Relation of Illumination to 
Visual Efficiency,’’ Ellice M. Alger, New York; ‘‘Industrial and House 
hold Aeceidents to the Eye,’’ Harold Gifford, Omaha, and ‘‘ Wearing 
Glasses,’’ Walter B. Lancaster, Boston. 

Those on public health topics are: ‘‘Death and Blindness from 
Methyl or Wood-Alcohol Poisuning,’’ Casey A- Wood, Chicago; ‘‘Child 
Culture the Function of Organized Medicine,’’ Henry B. Favill, Chicago; 
‘“‘The Municipal Regulation of Milk Supply,’’ Edwin O. Jordan, Chicago, 
and ‘‘Control of Cancer,’’ Joseph Colt Bloodgood, Baltimore. 


Every physician should be a_ self-constituted propagandist in tne 
fields above noted. The essays or addresses noted are from men who 
have studied their given subjects with a fidelity born of a desire to ac 
complish something aside from the mere making of a name; for the 
good of humanity in general. Until the individual physician realizes 
that he has as much of a duty to perform in this respect as any other 
physician, he will have woefully missed a true conception of his errand 
or mission. The sordid, small, mean little spirit that creeps home at 
night after wringing a few paltry dollars from his clientele without giv 
ing the broader aspect of humanity a part of his consideration and earn- 
est thought toward betterment, does not properly belong to the noble pro 
fession of medicine. The writer believes that it is the desire of the 
rank and file, overwhelmingly so, to fulfill every required function placed 
upon us. Those who have studied the spasmodic efforts of physicians to 
assist in various civic, public health and municipal activities are im- 
pressed with the belief that a directing hand must always be at the helm 
in order to accomplish results and conserve the energy otherwise wasted 
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in misdirected effort. The Council, by its great activity, has placed 
in reach of the individual physician food for the thought of months and 
years. We believe the perusal of these pamphlets will give each of us a 
clearer insight into the matter of conservation and prevention than we 
have heretofore enjoyed. To those who have ambition and talents for 
directing and leading public thought in the channels necessary for con- 
certed action these issues will be found veritable mines of condensed in- 
formation and will be furnished on demand of the Association at such 
a reasonable figure that the price is not noticeable. 
The Council is to be congratulated on the issuance of this work. 





PERSONAL AND GENERAL NEWS 








Dr. O. 8. Burrows has moved from Howe to Wetumka. 

Dr. J. J. Davis has moved from Weatherford to Higgins, Texas 

Dr. E. P- Green of Hoyt has located in Hanson. 

Dr. O. N. Windle, Sayre, has been appointed health officer vice J. A. 
Baker, who has moved to Port. 

Dr. George Tilly, Pryor, announces his intention to run for State Senator 
from Mayes-Delaware District. 

Dr. K. D. Gossam, Custer, recently suffered from an attack of appen- 
dicitis. 

Dr. J. A. Patton, Stilwell, who has been absent from the state for some 


time, has returned to his old location. 
Dr. J. A. Martin, Valliant, has removed to Durant. 
Dr. E. 8. Gooch, Lawton, has been appointed a first lieutenant in the Re 


serve Corps of the United States Army. The appointment was made through 
a competitive examination, nomination by the President and confirmation 
hy the Senate. 

Dr. T. A. Blaylock, Madill, spent February and March in St. Louis doing 
post-graduate work. 

Dr. I. B. Oldham, city superintendent of health of Muskogee, recently re- 
signed the office, to take effect April 15th. The resignation was not due to 
any political change or dissatisfaction, but was under contemplation for 
many months and finally made in the belief that Dr. Oldham could more 
effectively work through the enactment of certain legislation with reference 
to milk legislation and other needed improvements on sanitary measures 
in the city of Muskogee. 

Dr. J. J. Davis, a traveling physician alleging that he represented the 
Manney’s Home Sanitarium, Tucumcari, N. M., was recently arrested at 
Clinton on complaint of Dr. O. G. Bacon of Davidson, and others, on a 
charge of practicing medicine in Tillman county in violation of the law. 
He was placed in jail at Frederick where he was unable to give bond. 
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Dr. R. L. Morrison of Poteau is doing post-grdauate work in Chicago 
and Rochester. He is accompanied by Mrs. Morrison and expects to return 
about June Ist. 


Dr. R. 8S. Wagner, Tulsa, was recently held up by two highwaymen, 
who, becoming alarmed at the cries of Mrs. Wagner, took flight, but not 
before one of the robbers had shot the other. Dr. Wagner immediately 
moved the injured man to a hospital and operated him, but he was so 
seriously wounded that he never recovered from the shock and died shortly 
atferward. 

Dr. C. T. Rogers, election inspector of Muskogee county, was recently 
arrested under allegations of irregularities in the matter of a primary elec 
tion. He has countered with a suit for twenty-five thousand dollars, which 
had a sobering effect on his accusers. 

Dr. Joel P. Giles, a chiropractor of Enid, has been sued for actual and 
exemplary damages by one of his students, the suit including others con 
nected with the Palmer-Gregory Chiropractic College. The student alleges 
a contract was entered into to give her a certain course of instruction, that 
the school has no existence except to defraud and that she received no 
benefit or diploma from the money paid in, as had been agreed. 


Dr. John W. Duke, Guthrie, has formally and definitely announced his 
entrance to the political field of Oklahoma, seeking the Democratic nomi 
nation for Governor in the primaries to be held in August. Dr. Duke has 
the distinction of being the only Democratic mayor ever gracing the office 
in Gutbrie, an overwhelming Republican community, and not only has the 
confidence of his party in his country but has the support of all classes in 
his ambitions. This is the first instance of any physician announcing his 
eandidacy for that office in Oklahoma. 

Dr. Frank P. Davis, Enid, has announced his candidacy for Lieutenant 
Governor, subject to the Democratic primaries. Dr. Davis was once befor 
a candidate for this office and received a high vote considering the num 
her in the field. His platform as announced contains his position on the 
problems of the day in unmistakable terms. 

Pottawatomie County physicians recently adopted resolutions bitterly 
resenting insinuations of a local Socialistic paper imputing moral turpi- 
tude on the part of the local staff of the Shawnee Hospital. The resolu- 
tions were written and framed with the assent of the mayor of Shawnee, 
who joined the physicians in asking that the paper make its indefinite 
statements clear to the end that proper steps might be taken, if necessary, 
to correct the matter. 

Woods Hutchison, the Eastern ‘‘Who’s Who and Why’’ writer for 
many papers and magazines of National ereulation, recently visited Okla- 
homa City and delivered an address to the High School students on ‘‘Fresh 
Air.’’ His address to the Men’s Dinner Club was on ‘‘Heredity.’’ 
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COUNTY AND ALLIED SOCIETIES. 

Ottawa County held its March meeting in North Miami. Dr. G. P. 
McNaughton read a paper, ‘‘Is Internal Medicine a Lost Art?’’ Dr. B. F. 
Points announced a paper on ‘‘Serum Therapy’’ and Dr. Geo. A. De Tar, 
subject unannounced for the next meeting. ; 

Comanche County elected: President, W. B. Mead; vice president, H. 
A. Angus; secretary-treasurer, G. S. Barber, all of Lawton. 

Pawnee County elected: President, H. B. MeFarland ; secretary- 
treasurer, J. ©. Hawkins, Cleveland; vice president, W. Kelly, Terlton; 
Censors, F. S. Bobbitt, Terlton; J. E. Lehew, Pawnee; R. E. Calhoun, 
Hallett. 

Hughes County elected : President, H. A. ILowell: vice president, a. 
W. Lowe; secretary-treasurer, W. D. Atkins, all of Holdenville; Censors, 
J. D. Seott, Holdenville; P. E. Mitchell, Yeager; T. J. Cagle, Wetumpka 

Choctaw County elected: President, W. N. John, Hugo; vice presi- 
dent, J. D. Moore, Sawyer; secretary-treasurer, C. H. Swearingen, Hugo 

Wagoner County elected: President, F. W. Smith; vice president, G. 
t. Gordon; secretary-treasurer, J. L. Reich, Wagoner. 

Seminole County elected: President, J. N. Harber; secretary-treas 
M. M. Turlington, Seminole; delegate, T. F. Harrison, Wewoka. 


irer, 

Dewey County elected: President, W. E. Seba, Leedy; vice president, 
K. R. Rone, Vici; secretary-treasurer and delegate, V. M. Gore, Taloga. 

Muskogee County meeting of March 3rd. Papers read were: ‘‘Sal 
varsan Technic,’’ J. C. Warmack; ‘‘Ophthalmology-Historical,’’ W. B. New 
ton; ‘‘Postoperative Shock.’’ Meeting of April 13: ‘‘Perforative Gastric 
Uleer,’’ S. W. Aiken; ‘‘Pituitrin,’’ J. L. Blakemore. S. R. Bates, Wagoner, 
presented a clinical case having marked appearances of both syphilitic and 
pellagrinous infection. Delegates elected were: J. Hutchings White, Sess- 
ler Hoss and Milton K. Thompson. 

Woods County elected: President, R. Z. Linney, Hopeton ; vice presi 
dent, C. F. White; secretary-treasurer, O. R. Gregg; delegate, C. F. White, 


Alva. 





PROCEEDINGS OF CLINICAL SOCIETY ST. ANTHONY'S HOSPITAL. 
President, J. S. Hartford; Secretary, L. J. Moorman, Oklahoma City. 


Paralysis of the Facial Nerve Occurring in a Chronic Purulent Otitis Media 
Reported by Dr. Edward F. Davis. 


The patient, a boy of eleven, has had a chronic purulent middle ear condi- 
tion for seven years, with occasional acute exacerbations. Ten days ago he 
had an acute attack, with pain in the ear and at the mastoid tip so severe 
as to require morphine. Shortly after the onset, he showed a complete 
facial paralysis on the affected side. 

I saw him for the first time on the third day. The lips were drawn 
to the opposite side and on attempting to grin, the angle of the mouth 
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did not extend beyond the middle line as much as the width of the incisor 
tooth. It was impossible to get the eye more than half closed. 

There was rather a free discharge from the ear and a large polyp pro- 
truded through the perforation in the drum. No sagging was observed in 
the posterior superior meatal wall. Adenoids were present. The pain had 
subsided. 

There is a general rule that the appearance of symptoms of involve- 
ment of the facial nerve, meninges or labyrinth in a chronic otorrhoea is 
an indication for immediate radical mastoid operation. For several reasons, 
it seemed advisable to wait a day before the operation. On the next day 
the paralysis seemed a little lessened, as did the purulent discharge; there 
was no pain and the child said that he felt perfectly well, as was indicated 
by his good spirits. The operation was never done, the discharge ceased 
entirely, the polyp disappeared, the perforation closed and the hearing 
improved. The paralysis is almost entirely overcome. 

The treatment consisted only in keeping the canal clean. For a few 
days applications of silver nitrate were made to the polyp. After about a 
week, the adenoids were removed. 

Apparently the child is perfectly well, though, of course, an acute 
exacerbation would not be surprising, but the progress of the case, s0 
far, has been unusual and is reported for this reason. 

It was supposed that the paralysis was due to necrosis of the bone 
of the aqueductus fallopi, but this seems not to have been the case and 
{ believe that there was only a slight exudate into the canal and that 


it was absorbed. 


Drs. E. F. Davis and Leila Andrews reported the following cases in 
which intranasal treatment was given for dysmenorrhoea: 

Case 1.—Miss H., age 25. Family and personal history negative, ex- 
cept that she was operated on two years ago for chronic appendicitis. At 
each menstrual period she suffered much nausea and pain, necessitating 
being in bed for one or two days. The first treatment, consisting of the 
application to the inferior turbinates, gave relief to the extent that she 
was able to be about her work in a fair degree of comfort. After this 
period, weekly treatments with trichloracetic acid enabled her to attend 
to her work in comfort at her next menstruation. 

Case 2.—Miss K., age 34. Pain at menstrual periods required opiates 
Has a retroflexed uterus. The first application during menstruation gave 
relief. Afterward the trichloracetic acid was used and she said that she 
had the greatest relief she had ever experienced. 

Case 3.—Miss H., age 20. Was always confined to her bed for one or 
two days. Treatment was given during the first day of her period and 
she went back to work and remained at it during the entire period 

Nothing new is claimed in these cases, but they are cited in support 
of the various articles that have appeared recently on the subject of nasal 
treatment of dysmenorrhoea. 
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Cancer of the Lower Lip With Extension Into the Right Cheek and 
Glandular Metastases. 


Reported by Horace Reed, Oklahoma City. 


Case.—C. C. P.; farmer, age 57. Admitted to hospital February 20, 
1914; gave the following history: Two years ago a stinging sensation 
called his attention to a small, bluish spot near center of lower lip. In 
May or June of 1913 began taking treatment from a self-styled ‘‘cancer 
specialist’’ whose method of treatment consisted in the use of local appli- 
cations. From this time on there was a rapid spread of the ulcer until at 
present it extends into the right cheek. Has lost some in weight and 
strength recently, which he thinks is due to his decreased diet. Pain has 
been worse lately. One sister is reported as having a cancer removed 
from left temple region, with recovery. Family history otherwise negative. 
Patient has used tobacco all his life, very little alcohol and none the last 
two years. 

Examination revealed a considerable destruction of lower lip, particu- 
larly of the right side. The margins of the lip, the right angle of mouth 
and inside of right cheek for a distance of about 3-4 inch from the angle 
was ulcerated. The lip was indurated and hard, as was also the portion 
of cheek involved. 

The lymphatics in both submaxillary regions were involved—those on 
the right side more extensive than those on the left. The patient showed 
a considerable degree of emaciation and a complexion suggestive of mild 
cachexia. Other findings were insignificant. 

Remarks.—This was clearly a case of cancer of the lip and was diag- 
nosed as inoperable. Dr. Lain, on being consulted, advised that as much 
as possible of the growth and metastases be removed, after which he would 
expose the parts to the X-rays with, he thought, a faint hope of a cure. 
The operation was performed February 25, 1914. 

In the removal of the growth of lip and cheek, the plan of Burow was 
followed. This operation allows for the closure of large defects without 
difficulty, as results in this case show. 

For the removal of the sub-maxillary lymphatics, an incision was made 
along the border of lower jaw from one angle to the other. The flap, 
consisting of skin and platysma myoides, was dissected to below the level 
of the hyoid bone. This gives an excellent exposure of the tissue to be 
The lymphatics, together with the deep fascia and sub-maxillary 
removed in one bleck. The genio-hyoid muscles were sepa 


removed. 
glands, were 
rated and the sub-lingual spaces cleared out. Drains were placed into 
both sub-maxillary spaces and the wound closed with interrupted sutures 

Had the growth not been so wide spread, we would have performed 
the extensive dissection as described by Beckman in the Journal Oklahoma 


State Medical Association of October 13. 


Microscopical examination shows the growth to be cancer. 
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PROGRAM TWENTY-SECOND ANNUAL MEETING OKLAHOMA 
STATE MEDICAL ASSOCIATION, GUTHRIE, MAY 12-13-14, 1914 


Attention of members and those proposing to attend is called to the 
following : 

A roster of members in good standing for 1914 will be made up prior 
to the meeting and only those in good standing will be granted the privi- 
leges of attendance, registration as such and badges indicating membership 

The meetings of the House of Delegates will be for the Delegates only, 
and will be held in the Municipal Bath House, and no one not a delegate 
will be permitted the floor. This rule is made necessary by experience 
of the past in which the general membership encroach on the time of the 
House of Delegates and at the same time by absenting themselves from 
the sections to which they properly belong diminish section attendance. 

Contributors of papers to the different sections are requested to have 
them ready for handing to the Chairman or Reporter of the Section as 
soon as they are read. Carrying them home only entails unnecessary cor 
respondence. It should not be forgotten that the papers are the property 
of the Association. 

Individual members are earnestly requested to assist by prompt attend- 
ance on the sections in the reduction, to the lowest degree of confusion 


and delay. 


HOUSE OF DELEGATES. 


TUESDAY, MAY 12, 2:00 P. M, MUNICIPAL BATH HOUSE. 

This is a business meeting devoted to receiving and hearing reports, transacting 
such business as may be in order and considering such new business as may be 
brought forward 

The meeting will be called to order by the President, Dr. J. M. Byrum, Shawnee, 
but no addresses will be delivered until the evening of the 12th, at 7:30 p. m 


GENERAL MEETING. 


TUESDAY, MAY 12, 7:30 P. M.. MUNICIPAL BATH HOUSE. 
invocation—-Reverend G. O. Nichols, Guthrie 
Welcome to Guthrie—Honorable Horace Speed, Guthrie 
Response—LeRoy Long. McAlester 
Address of Welcome on Behalf of Logan County Medical Society—Dr. John W 


Duke, Guthrie 
Response—Curtis R. Day, Dean, Medical Department University School of Medicine 


President’s Address—Dr. J. M. Byrum, Shawnee 


WEDNESDAY, MAY 13, 1914. 7:30 P. M. 
Visiting doctors and ladies will be guests of the Mason's Consistory at the Masonic 
Temple 


THURSDAY, MAY 14, 8:00 A. M.. MUNICIPAL BATH HOUSE. 


Meeting of the House of Delegates. 


THURSDAY, MAY 14, 1914, 8:30 P. M. 
Doctors will be entertained at Elk’s Club Rooms with buffet luncheon 
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SECTION ON SURGERY. 
Dr. HORACE REED, CHAIRMAN, OKLAHOMA CITY. 


Meeting Place, lone Hotel, Tuesday, May 12, 1914, 1:30 P. M. 
1.—Chairman’s Address. 
2.—“Co-Operation of the Physician with the Surgeon in the Treatment of Acute 
Intraabdominal Diseases Necessary to Obtain the Best Results”............ 
...Dr. F. E. Rushing, Coalgate 


3.—“The Relation of the Internist to the Surgeon”. Dr. H. M. Williams, Wellston 
1.—‘‘Diseases of the Gall-Bladder and Ducts” 

(a) “Pathology and Diagnosis”. ee Dr. C. E. Clymer, Oklahoma City 

(b) “Prognosis and Treatment” ; Dr. H. A. Lile, Aline 
5.—“Appendicitis: Its Treatment in the Country” hp Dr. V. M. Gore, Taloga 
6.—‘“Indications for Operation in Certain Internal Diseases” ' yas teaes 

= i er iea le ence Dr. L. J. Moorman, Oklahoma City 
7.—“Peptic Ulcer” 

(a) “Etiology and Pathology” Prof. L. A. Turley, Norman 

(b) “Diagnosis and Treatment from Internists’ Viewpoint”. oe pene 

wwe : ; : Dr. Lea A. Riely, Oklahoma City 

(c) “Diagnosis and Treatment of Duodenal Ulcer” Dr. A. A. West, Guthrie 
8.—‘Jonnescos’ or Jackson’s Membrane” a ; ...Dr, F. H. Clark, El Reno 
9.—“Bladder Trouble”. Dr. S. H. Landrum, Altus 
10.—“Prognosis and Treatment of Injuries of the Central Nervous System”..... 

sheudos : Dr. Ross Grosshart, Tulsa 
11.--“Diseases of Bone” 


Dr. J. F. Kuhn, Oklahoma City 


(a) “Bone Regeneration and Repair” 
Millington Smith, Oklahoma City 


(b) “Inflammatory Diseases”.... Dr 
(c) “The More Recent Development in Bone Surgery”....... “a 

; Dr. J. W. Riley, Oklahoma City 
Dr. P. P. Nesbitt, Muskogee 
Dr. G. A. Wall, Bartlesville 
Dr. J. Clay Williams, Stroud 


2.—-“Causes and Treatment of Postoperative Shock” 
13.—‘‘Abdominal Injuries” 
14.—Surgery and Treatment of Accidents” 


15.—*Primary Gland Tuberculosis of Mesentery”—-Case Report—Review of Lit- 
erature : ‘ Dr. W. D. Berry, Muskogee 

16.—“Infantile Paralysis—Its Pathology and Treatment” Dr. W. G. Brymer, Dewar 

17 ‘Post-operative Hernia” : : Dr. A. S. Risser, Blackwell 


SECTION ON GENERAL MEDICINE, NERVOUS AND MENTAL 
DISEASES. 
DR. ARTHUR W. WHITE, CHAIRMAN, OKLAHOMA CITY. 


Meeting Place, Columbus Hall, Tuesday, May 12, 1914, 1:30 P. M. 


1.—Chairman’s Address 


2.—“Syphilis as a Cause of Nervous and Mental Diseases”..Dr. J. W. Duke, Guthrie 
3.—“The Ideal Medicine for the Future Dr. D. F. Stough, Geary 
4.—‘‘Medical Conservation—Some Problems and Solutions” 

: ; ..Dr. W. G. Little, Okmulgee 
5.—“State Health Problems” Dr. J. C. Mahr, Oklahoma City 


6.—Infantile Paralysis—-Etiology, Pathology, Symptomatology” 
Dr. Leila E. Andrews, Oklahoma City 


6%.—"Infantile Paralysis’ —Treatment Dr. R. L. Hull, Oklahoma City 
7.—‘Fistula in Ano” (For the General Practitioner) Dr. Arthur A. Will, Oklahoma City 
8. ‘‘Pellagra” Dr. J. C. Watkins, Checotah 


Dr. L. A. Mitchell, Frederick 
Dr. B. A. Thurlow, Norman 


Discussion—Case Reports 
9.—“Early Diagnosis of Insanity” 
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10.—*“ Pneumonia” 3 = _ , Dr. C. E. Frost, Duncan 


11 “A Synopsis of Influenzal Manifestations and Treatment” gad Yous tondienas 
...-Dr. Harry E. Breese, Henryetta 


Fox, Altus 


12.—“Pulmonary Infections’. ati diaatinde 6 Tina ie eat a. & EE 

13.—“The Physician and the Drug Habit”..... ee .-Dr. C. W. Fisk, Kingfisher 
14.—“Injuries to the Eye”... wveaweas ...-Dr. Edward F. Davis, Oklahoma City 
15.—‘‘Rabies in Oklahoma”..... ..+...+-Dr, Gayfree Ellison, Norman 


16.—“Treatment, Care and Training of Feeble-Minded Children” jot 4 
cetanabe Dr. W. L. Kendall Enid 


17.-—“Clinical Diagnosis” — > ...-Dr, Walter E. Wright, Tulsa 


18.—“Importance of Diagnosis in Pathological Conditions of the Lower Chest 
and Abdomen”. Dr. L. 8S. Willour, McAlester 


19.—“Clinical Demonstration of Hookworm” Dr. W. P. Jacocks, Utility 
Field Man Rockefeller Sanitary Commission, Windsor, North Carolina 


SECTION ON GYNECOLOGY AND OBSTETRICS. 
DR. D. L. GARRETT, CHAIRMAN, ALTUS. 


Meeting Place, lone Hotel, Wednesday, May 13, 1914, 1:30 P. M. 


1 Chairman's Address 
Dr. M. M. DeArman, Mangum 


2.—‘Uterine Fibroids” 
3.—“Report of Three Cases of Congenital Atresia of the Vagina” 
a 2 a? Dr. H. P. Wilson, Wynnewood 

4 “The All Important Question in Gynecology—Cancer of the Uterus” 

gaia Dr. Bacon Saunders, Ft. Worth, Texas 
5.—“Broad Ligament Infections” Dr. J. S. Hartford, Oklahoma City 
6.—Puerperal Infection” Dr. Charles R. Hume, Anadarko 
7.—“Puerperal Sepis—Prevention and Treatment”..Dr. W. A. Fowler, Oklahoma City 


Dr. George S. Noble, Atlanta, Ga 


&8.—-Subject to be Announced 
in the Female Pelvis Dr. A. B. Leeds, Chickasha 


9.—“Vaccines in Some Conditions 
10.—“Conservative Surgery in Pelvic Infections”..Dr. Curt von Wedel, Oklahoma City 
11 “Physician's Responsibility to the Young Wife in Pregnancy” 

Dr. G. A. Morrison, Poteau 


12.—Subject to be Announced Dr. J. H. Jones, Hollis 


SECTION ON EYE, EAR, NOSE AND THROAT. 
DR. W. ALBERT COOK, M. D., CHAIRMAN, TULSA, OKLAHOMA. 


Time and Place of Meeting, Columbus Hall, Wednesday, May 13, 1914, 1:30 P. M. 


1.—Chairman's Address 
Dr. Milton K. Thompson, Muskogee 


2.—“Heterphoria” 

3.—“Headache of Nasal Origin Dr. Edward F. Davis, Oklahoma City 
4.—-‘Mastoiditis” Dr. G. E. Hartshorne, McAlester 
5.—‘Suppurative Otitis Media” Dr. L. A. Newton, Guthrie 
6 Nasal Reflexes Dr. W. Eugene Dixon, Oklahoma City 
7.—“Ophthamology, Past and Present” Dr. W. B. Newton, Muskogee 
&8.—“The Specialist as He Appears to Us’ David Ap. Myers, M. B., C. M., Lawton 
9.—“Errors of Refraction as a Cause of Headaches and Neuralgia 


Dr. | C. Boon, Chickasha 
Dr. J. B. Ferguson, Sallisaw 


10.—‘The Treatment of Pannus” 
Dr. C. B. Barker, Guthrie 


11.—“Nasal Obstruction in Children” 


12.—“‘Some Unusual Manifestations of Labrynthal Infection 
Dr. H. Coulter Todd, Oklahoma City 
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SECTION ON PEDIATRICS. 
DR. E. FORREST HAYDEN, CHAIRMAN, TULSA. 


Meeting Place, Municipal Bath House, Wednesday, May 13, 1914, 1:30 P. M. 


1.—Chairman’'s Address. 

2.—“The Skin During Childhood—lIts Care and Treatment” ee 
vat Dr. A. B. Leeds, Chickasha 

J. W. Browning, Geary 


3.—“Summer Diarrhoea of Children” iaice eee Dr 
4.—‘Management and Treatment of Convalescent Severe Cases of lleocolitis”. 
Dr. J. L. Holland, Altus 


5.—“Congenital Defects of the Eyes that Manifest Themselves in Children 
Dr. L. Haynes Buxten, Oklahoma City 
S. P. Rawls. Altus 


6.—“Hygienic Management of Children” . Dr. 

7.—‘A Plea for Early Intubation by the General Practitioner’. a ai hehe 

Fak Dr. A. P. Gearhart, Blackwell 

a nee ei -eare ‘ Dr. R. E. Lee Rhodes, Tulsa 
9.—“‘Pharyngeal Diagnosis from the General Pratitioner’s Standpoint—A Few 

Dr. W. E. Dixon, Oklahoma City 

Dr. Carl Puckett, Pryor 

Dr. N. 8S. Mayberry, Enid 


Suggestions in Treatment” 
10.—“Infant Feeding”. 
11.—“Goitre”. 


PROGRAM WOMAN’S AUXILIARY. 
SUN ROOM, MUNICIPAL BATH HOUSE, MAY 13, 1914, 10 A. M. 


Call to order by the President, Mrs. T. F. Renfrow, Billings 
Rev. R. I. Mansfield, Guthrie 
Mrs. J. L. Houseworth, Guthrie 


Invocation von 
Address of Welcome 
a Mrs. T. C, Sanders, Shawnee 
President’s Address......... Mrs. T. F. Renfrow, Billings 
Symposium: “How Can We Best Promote Interest in and Establish Aux 
illiaries to the County Societies and in What Way Can We as an Organized 
Body be of the Greatest Assistance to the Physicians and the Public” 
Mrs. F. H. Clark, El Reno, and Mrs. W. C. Mitchener, Okmulgee 
Mrs. E. S. Ferguson, Oklahoma City 
Mrs. Julian Field, Enid 


Solo, Selected. ‘ : 
“The Rights of the Physician’s Wife” ae 
Luncheon, 1 p. m. by the Physician's Wives of Guthrie 


Musical. Faculty 6f Methodist University of Oklahoma 


THURSDAY, MAY 14, 10 A. M., COLUMBUS HALL. 


Reading of Minutes of 1913 meeting. 

Reports of Resolutions and Treasurers Committees 

Reports of Delegates from County Auxilliaries 

“Some Legislation Needed in Oklahoma,” Mrs. D. F. Coldiron, Red Rock 
Solo, Mrs. W. L. Kendall, Enid 

Unfinished Business. 


Election of Officers. 
Introduction of Officers. 
Automobile Ride Over the City 
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NEW BOOKS 





THE CLINICS OF JOHN B. MURPHY, M. D. 
Volume Ill, Number 1. 

The Clinics of John B. Murphy, M. D., at Mercy Hospital, Chicago. Volume III, 
Number 1. Octavo of 190 pages, 91 illustrations. Philadelphia and London W. B 
Saunders Company, 1914 Published Bi-Montbly Price per year: Paper, $8.00; Cloth, 
$12.00 
The publishers announce that beginning with the April, 1914, issue of the clinics. 
Dr. Murphy will give a detailed talk in each issue on some special topic of surgical 
diagnosis. 

Among the noteworthy features of this issue, which the 
in their opinion, the best ever issued; are clinics on fractures of internal and external) 
malleolus; gastric ulcer and gastric carcinoma, laminectomy for compression of the 
spinal cord; the book also showing the end results of many operative cases previous 


publishers announce, is 


ly noted 

In addition to the great amount of work credited to Dr. Murphy, the February 
issue also contains addresses or talks before the clinic by Sir Rickman J. Goodlee, 
President of the Royal College of Surgeons of England, on “Lord Lister and Antisep- 
tic Surgery;” by Dr. George Emerson Brewer of New York on “Metastatic Infections 
by Mr. Herbert Patterson, F. R. C. S., London; by George W. Crile on “Nitrous Oxid 
Anesthesia,” with many other unusual features not heretofore included in the issues 

This number is doubly instructive and attractive on account of much of the 
material having been produced at the time of the Chicago meeting of the American 
College, of Surgeons, when that city was necessarily the guest of the surgical brains of 
the United States with many notables in that respect from abroad 

The proposition by Dr. Murphy to make diagnosis of surgical conditions a feature 
of each issue will appeal to those who have had the pleasure of knowing and seeing 
his work and will keep them in further touch with the most engaging part of a sur 
geon's work—diagnosis 


THE PRACTICE OF PEDIATRICS 


Pediatrics. By Charles Gilmore Kerley, M. D.. Professor of Dis 


The Practice of 
of Si8 


eases of Children, New York Polyclinic Medical School and Hospital. Octavo 
pages, 139 illustrations Philadelphia and London W. B. Saunders Company, 1914 
Cloth, $6 net; Half Morocco, $7.50 net 

This effort of Dr. Kerley’s is a worthy sequel to his former work on ‘‘The Treat 
ment of the Diseases of Children” and is brought out by a demand that he consider 
pediatrics in its broader field. He has answered the demand effectively in this in 
stance and his finished work is a volume to be proud of 

He considers the feeding of infants in its many variations minutely and provides 
for the exceptional cases so often baffling to the attending physician; the child with 
malnutrition, low development and similar handicaps is handled scientifically and 
properly The exact directions as to drug administration, the inclusion of a dosage 
table for infants, and the myriad hints and directions for the application of topical 
and similar remedies go far to make up the great value of the book 

Every phase of child life from the pathological and abnormal standpoint is con 
sidered Referring to the section on appendicitis, we note with pleasure statements 


abstracted in part as follows “My own cases have been in children ranging from 
nine months to fourteen years.” | have learned that exploratory incision should be 


made as soon as we realize we are not positive regarding the character of the trouble 

“This has been learned through experiences wh'ch I regret While tem 
may answer in the adult, it may be fatal in the child.’ These observations 
are here included to show the reader the variety of subjects handled in this work 
and to demonstrate in a slight way the writer's grasp of his many-sided subject. The 
entire work is the result of the efforts of a master in his field ana should receive a 
cordial reception from the profession 


at hand.” 
porizing 


MEDICAL GYNECOLOGY. 
The New (3rd) Edition. 
Medical Gynecology, by S. Wyllis Bandler, M. D., Adjunct Professor of Diseases 
of Women, New York Post-Graduate Medical School and Hospital. Third Thoroughly 
Revised Edition. Octavo of 790 pages, with 150 original! illustrations Philadelphia 
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and London: W. B. Saunders Company, 1914. Cloth, $5 net; Half Morocco, $6.50 net. 

At the outset it is admitted by all students that gynecology, in the main, is a 
surgical or semi-surgical science, but the many glaring exceptions to the otherwise 
fixed rule make it essential that the gynecologist master those systems of treatment 
of the purely medical condition in the female and those conditions demanding pal- 
liative, rather than operative treatment. A knowledge of the medical aspects of 
gynecology being as necessary to the proper treatment of the conditions as complete 
understanding of the surgical, in other words, no field of medicine is as fraught with 
the so-called “borderline” cases, as is gynecology. 

Bandler in no sense discourages surgery in its proper field, but holds that much 
of the work may be accomplished by conservative medical treatment a conclusion that 
will be agreed to readily by the unbiased and, in arriving at his masterly handling of the 
subject he has achieved a vantage point not found in the purely gynecological work, 
or if so, given rather scant attention. The writer for about three years past has had 
occasion to consult former editions of this work and has found it a most heipful vol- 
ume. This heip comes trom the tact that the application of local and medical means 
for the relief of the conditions we meet daily is thoroughiy accentuated; a close 
following of the teachings will be found to net good results. ihe appiication of drug 
therapy in given condiuons shows an appreciation of reai conditions as we daily 
meet them. The work should be promptly weicomed as exceedingiy worth while. 





INFORMATION AND WHERE TO GET IT. 

Not long since the writer received a communication asking him when 
the next meeting of the board of medical examiners would be held, whvu 
was secretary, etc. lt was an easy matter to turn to the Journal and note 
that the meeting would be held in April; write him accordingly, giving the 
pame and address of the secretary, but the opportunity to tell this physician 
that all such information was a constant part of both the Journal A. M. A. 
and the Directory issued by them to be found in most any town in the 
country, was too good a one not to use for the purpose of accentuating the 
value of these publications to the physician in quest of almost any class 
of information pertaining to his profession. To any man seeking knowledge 
of the activities of his own and other states and physicians and their allied 
interests, the Directory and each issue of the Journal will fill his wants. 
The familiar query of exhibitors, and people having things to sell to phy- 
sicians, is promptly answered in the publications noted. A great deal of 
time and unnecessary correspondence may be saved by remembering these 


features.—Ed. 
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Address, Chairman of Surgical Section...... er seheeticle ' i 7 
Address, Chairman of Gynecology and Obstetrics l 
Address, President's ine +o 
Address, Chairman Medical Section 
Advertising, Medical 


Alaska, Sanitary Conditions of 

American College of Surgeons ' 
Amputation of Thigh in Patient 108 Years Old 
Anaemia, Progressive Pernicious 

Appendiceal Abscess 

Arteriosclerosis : 
Arteriosclerosis, Symptoms and Physical Signs of : - 


Sp ee ye eee ree a - : 1X5 
Blake, Ed. W we pe en — 
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Operating Room and Patient, Fowler 43 
Surgical Clinies of J. B. Murphy 14, 137, 226, 531 
Golden Rules of Diagnosis, Cables 
Narcotic Drug Disease, Pettey 
Blood Pressure, Faught l 
Vaccine and Serum Therapy, Schorer 137 
Gonorrhoea in Women, Norris 137 
Laboratory Methods, Williams 1 
Marriage and Genetics, Reed 226 
Malaria, Henson ; 22 
Propaganda for Reform, A. M. A 22 
Medical and Surgical Reports, Protestant E. Hospital, Phila 227 
Mental Diseases, Dercum 27 
Collection of Doctor’s Bills, Davis : 27 
International Clinics 2 
Kentucky State Board Reports 27 
Children, Diseases of, Tuley 
Prescription Writing, Eggleston 2 
Practical Medicine Series, 1913 271, 
Disease and Its Causes, Councilman 

Stammering and Speech Defects, Bluemel 

History of Medicine, Garrison : 

Materia Medica, Pharmacol and Thereapeut, Bastedo 

Question Compend, Bacteriol, Ball . 

Genito-Urinary Diseases and Syphilis, Ballenger 412 
Dorland’s Medical Dictionary 
Mercks, Annual Report 
Principles of Surgery, Bryan 
Diagnostic Methods, Brooks 448 
Practical Sanitation, Gardner 
Pediatrics, Kerley 

Medical Gynecology, Bandler 


Brown, Benj. H 
Brymer, W. G 
Bungardt, E. F 
Butler, G H 


Callaway, J. R 

Cancer Problem : - , 
Cancer of Lower Lip, Surgical Treatment 
Cancer Question 

Cellulitis, Orbital 
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Cerebral Paralysis of Childhood 


a Fe ae een et oe eee ae 
EE 8 ene a a ee. pee ae acetate dce aeel 
Childhood, a Factor in Medicine Kath Cra ead aed ehh etme ds bne ¥en on cakes 
SE ain nist eiacn ealomiand alee doe LEFF pap PR” at} 
i. . <« b ebheadweretehexten Ser eee ee eee 
Cholelithiasis le sil ; 4 eee 

Clinton, F. S. ..... A Pe ee 2 Wied SB we kde Oe hbk Oboe Wkas babt Racakddae 


Coal Miners’ Health ae aa 
Congenital Dislocation of Hip. 

COG, «Wee BGC cc ccccccsccces 
96 ee ne ee eee deans dina : rr 
County, District and Allied Societies. .98, 133, 181, 224, 268, ; 
County Secretaries Suggestions to 

Cronk, F. Y. , 

Culbertson, J 


Day, Curtis R 

Dental View of Us 

Dicken, W. E , a ae 
Doctors, What They Owe Each Other 
Duodenal Ulcer 


Economy, a Matter of 
Endocarditis 

Enid Meeting 

Erwin, F. B. 

Ethics 


Fee Splitting er jane He) sted tg heeben sie eeeens eae 
Femur, Treatment of Fracture 

Femur, Fracture of, Treatment 

Fisk, Chas. W 

Fishman, C. J 

Fowler, W. A ; ae: 
Fractures, Diagnosis and Treatment of 
Fracture, Pathological of Tibia 

Fulton, A. L on 


Garrett, David L. 


Gynecology and the General Practitioner 


Hallock, Henry M 

Hartford, J. S 

Hayden, E. Forrest 

Health of Coal Miners 
Heart, Functional Diseases of 
Heart, Lesions of 

Heart, Surgery of 

Holt, R. L. 

Howard, R. M 

Huffman, Dr. L. H.. 
Hughey, A. G v er : 
Hull, Robert L. ———* — petuawenes wines 
Hyperchlorhydria oe Wik — TCrorr rot 
Hypopituitarism . . a a aie aan wighe igi : 

Hysterectomy, Total Abdominal ...............: 


211, 
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Infants, Training of Expectant Mothers and the Care of 520 
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Infections of the Hand ............. eo Gakid Gilt chews ues ‘ er 
Insane, The Patient and the Law. et $38 
Insanity, Characteristic Differential Points 330 
Institute for Feeble Minded....... ee eee a taed aiden eae 
Internist and Surgeon : . ee 451 
Interneship, Compulsory , ewki “es ; “ae 
Se, congscoskenescbenesen eens ve ee ' 68 
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Jequirity in Ophthalmic Practice e. . PTT i ioe 
Johnstone, John Craig : . jen On 
Journal of Clinical Medicine and Il anphear 179 
K 
Kuhn, John F verecossee® 79 
L 
Lain, E. § , liane : 397 
Landrum, 8. H “eeewee _— “a 63 
La Motte, George “ ; Sate 140 
Laws vs. Medicine in Oklahoma 478 
Leprosy, Infectiousness of - , : 7 264 
Letter to Officers and Members $00 
Lithia Water, the Buffalo Type iSU 
Little, W. G eaten oe i ; — _ , 125 
Liver, Diagnosis of Cerrhosis of the 50Z 
Leukaemia ; , , S76 
Leukaemia , we 400 
Lukens. C. J * : $25 
Lydston > : : he . 340 
M 
Malaria, Plea for Blood Examination in - 108 
Marks, R. W a a ‘ a ; 473 
Martin, J. T ' . 103, 399 
McHenry, D. D . ..- 321 
Medical Schools, Proposition to Reduce ~- 96 
Medical Publications, a Contrast 221 
Medical Thoughts | 10 
Medicolegal Difference of Opinion 308 
Melancholia of Involution 12 
‘“Membranous Croup” and “Scarlet Rash” 432 
Mentality, Morbid ..-d04 
Methylene Blue oe 248 
Metropolitan Nerve, a Sample of zo 
Milk as a Food for Infants 103 
Mitchell, L. A 108 
Montgomery, A. B ; j 448 
Morrison, G. A 21, 382 
Moorman, L. J »+.215 
Myers, David Ap 161 
N 
Nairn, Wm o. 496 
Nasal Septum, Submucous Resection of Z4o 
Naso-Pharyngoscope, Holmes’ : ; : $21 
Nasal Polypus — iy 
Neosalvarsan, Simplified Administration S44 
Nesbitt, P. P. ‘ ie xe ~~ aes ate 194. 248 
460 


Neuralgia, Treatment of 
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Pain and Shock in Operative Mortality 
Patton, D. H — 

Pellagra, a Theory of Etiology 
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Pharmacopoeia, Physician and 
Physicians, Gullibility of 

Politics and the Physician 

Polyuria ‘ 

Professional Career, Unusual Incidents of 
Pryor, R. C 
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I yosalpinx Study of Cases 


R 
Reed, Horace 114 
Renal Efficiency, Determination of 
Renfro, T. F 
Retort Courteous 
Retroverted Uterus 
Reversement, a Matter of 
Riley, John W 
Riely, Lea A 170 
Robertson, Ira W 
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Scott, H. A 
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Stewart, W. E 
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Stough, D. |! 
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Surgery with a Therapeutic Lamp 
Syphilitic Encephalitis 

Syphilitic Periostitis 

Syphilis of Uterine Adnexa 


Thompson, M. K 
Thoroughness in All We Do 
Thyroid, the Pathological 
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OFFICERS DIRECTORY, OKLAHOMA STATE MEDICAL ASSOCIATION 


Annual Meeting, Guthrie, May 12-13-14. 


President—J. M. Byrum, Shawnee. 
First Vice President—J. T. Slover, Sulphur. 
Second Vice President—D. Long, Duncan. 
Third Vice President—J. H. Barnes, Enid. 
Secretary—Claude A. Thompson, Muskogee 
Delegates to A. M. A.-— 
J. Hutchings White, Muskogee, 1914. 
W. E. Wright, Tulsa, 1914-15. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 
Surgery—Horace Reed, Chairman, Oklahoma City. 
Pediatrics—E. Forrest Hayden, Tulsa. 
Eye, Ear, Nose and Throat—-W. A. Cook, Tulsa. 
General Medicine, Mental and Nervous Diseases—Dr. A. W. White, 
Oklahoma City. 
Gynecology and Obstetrics—D. L. Garrett, Altus. 


LEGISLATIVE COMMITTEE. 
J. Q. Newell, Oklahoma City, 1913-14. 
C. R. Day, Security Building, Oklahoma City, 1913. 
John W. Duke, Guthrie, Oklahoma, 1913-14-15. 


NECROLOGY COMMITTEE. 
J. B. Smith, Durant, for three years, 1912-13-14. 
A. D. Young, Oklahoma City, for two years, 1912-13 
Geo. A. Boyle, Enid, for one year, 1912. 


STATE BOARD OF MEDICAL EXAMINERS. 
President—Francis B. Fite, Muskogee. 
Vice President—E. Ellis Sawyer, Durant. 
Secretary—John W. Duke, Guthrie. 
Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip F 
Heiod, Alva; W. LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; 
Melvin Gray, Chickasha. 





Oklahoma now reciprocates with the following states: Texas, New 


Mexico, Nebraska, Nevada, Michigan, Wisconsin, Indiana, Kentucky, 
Arkansas, Tennessee, Mississippi, Georgia, North Carolina, West Virginia 
and New Jersey. 

Next meeting Oklahoma City, April 14, 15, 16, 1914. 


Address all communications to the Secretary, Dr. J. W. Duke. 
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Office Phone 619 


OR. E. S. LAIN 


Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


M. M. ROLAND, M. D. 
Practice Limited to Dermatology, Radiology and Electro-Therapeutics 


811 Barnes Building 


OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Okla. 
For The 
Preventive Treatment of Hydrophobia 
S. L. MORGAN, Director. 


411 West Reno Avenue. lL. D. "Phone 


DR. D. D. McHENRY 
Practice Limited To Disease Of 
Eye, Ear, Nose and Throat 


Muskogee, Oklahoma 


3311 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 


Telephones: Office: Wainut 7068: Residence: Walnut 73056 


DR. C. J. FISHMAN 
Consultation in internal Medicine and Clinical Diagnosis. 


719-723 State National Bank Bidg. 
Telephones: Office Wal. 1839; Res. Wal. 4409. 


PHONE: WALNUT 2625 CALLS 
LOCAL AND LONG DISTANCE 


NURSES CENTRAL REGISTRY 
106 EAST FIFTH STREET 
CLUB HOUSE FOR 
GRADUATE NURSES 


be 
ESTABLISHED A. D. 1908 


GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building. 
Phone 383; Residence 980 


DR. JOHN W. DUKE 
Nervous and Menta! Diseases. 


Sanitarium 310 North Broad. Guthrie, 


WALTER E. WRIGHT, M. D. 
internal Medicine and Clinical Diagnosis 


Tulsa, Oklahoma. 


Oklahoma City, Okla 


PROMPTLY ANSWERED 


OKLAHOMA CITY 
OKLAHOMA 


Muskogee, Oklahoma 


Okla 




















Phone 315 Office hours: 10 to 12 A. M. and 2 to 4 P. M. 
ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma. 








Arlington Heights Sanitarium 





(Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases 
of Mental Diseases, Drug and 
Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 


— eeeeaiaitaiia 




















WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D., JNO. &. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
For several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 
sane Asylum at San Antonio Antonio Asylum Asylum 











CLASSIFIED ADVERTISEMENTS 


TO REGULAR PRACTICING PHYSICIANS. 
Any competent, sober physician wanting to change his location might do well 
to write me. No whiskey or drug fiend need write. Nothing to sell 
JOHN H. BARR, M. D. 
Reed, Oklahoma. 


BARGAIN—Reason, partial, retire A $3,000 practice for sale or trade, all for 
the price of property, $1,000 A good inland location 12 miles from railroad No 
opposition. I will only consider property in suburbs of town of 5,000 or more up 


to ten miles away. In Western or Northwestern Oklahoma. Add. E. D. White, Cloud- 
chief, Oklahoma. 




















sSPysidan 7 Diereie’e, Wassermann | TES! 


Insists Upon Knowing the Character $5.00 


: COMPLEMENT FIXATION TEST, 85.00 
of Products He Is Asked to Prescribe 





(For Genorrhoeal Diagrosis) 


ABDERHALDEN SERODIAGNOSIS OF 


New and POnEADUN. ahs 

Nonofficial Remedies Experienced clinical laboratery diagnoes- 
ticians analyse every specimen submitted to 
our laboratory for report. Our special 
knowledge and years of practical experience 
in this work are at the service of every 
practitioner at a rensonable fee. Sterile 
containers for Wassermann Test with hype- 
dermic needie and all attachments ready to 
collect the bleed, and explicit instructions 

as to technic, mailed free to physicians. 
We now have four consultation rooms 
for the use of the medical profession, where 


(Published annually under the direction of the 
Council on Pharmacy and Chemistry of the 
AMERICAN MEDICAL ASSOCI- 
A TION) describes the therapeutic uses and 
doses of all proprietary medicines which the 
Council on examination found worthy of 
recognition, 

New Feature—The present edition contains 


a list of references to jetarp and unofficial 
articles not admitted to N. N. R. 


Over 1608 different remedies are described in all minor operations can be made, including 
the 1914 edition—many of these products repre . , " Ne Sal . ‘ 
senting significant advances in therapeutics the administration of NeO-Salvarsan 
This book gives you unbiased information re graduate nurse and a medical attendant a 
specting the indications for and the adminis- . 
tration of the various medicaments listed furnished in each case also all instruments 
340 pp. Price—Cloth 50c; Paper Cover 25c, postpaid sterile towels, gauze, et 

Other interesting publications: Useful Drugs. Send for a copy of our fee table of all 
Propaganda for Reform, Reporte of the Counci! 

. yee > asst or 2 “e 
on Vinamace and Chemistry, Wonsete of the analyses. We assure you of prompt service 
A.M.A. Chemica! laboratory, etc Price list on and abselutely exact reports. 
request 








%,, American Medical Association » National Pathological Laboratory 


YP Grand Ave. and I. Dearborn St., Chicage , 
4 y 


(Maliers Bidg.) 5 So. Wabash Ave., Chicage 








In two clinics of 38 and 16 cases, the use of 


IU 


the soluble salts of 





as Drinking Water, Bath Water or intravenously, in 
the sub-acute and chronic stages of 


ARTHRITIS 








Showed: 


cent eres’ BOO RECOVERIES and IMPROVEMENTS 


3! and !2 cases respectively 


Of the second clinic, 80 per cent. showed an increase in red cells of from 250,000 to 


1,175,000; 73 1-3 per cent. showed an ultimate marked increase in hemoglobin The average 
decrease in blood pressure was 15 5-7 mm. 
Uniform success with the ‘‘Standard’’ Radium products is assured by reason of their 
therapeutically accurate, carefully standardized guaranteed Radium ELEMENT content. 
Supplied upon prescription from our laboratories only. 


Literature and Complete Clinical Records Upon Request. 


RADIUM CHEMICAL COMPANY Pittsburgh, Pa. 























THE 


CHICAGO POLICLINIC 
SPECIAL SUMMER SESSION 


in SURGERY, GYNECOLOGY, OBSTETRICS, DERMATOLOGY, REC- 
TAL, GENITO-URINARY, MEDICINE, EYE, EAR, NOSE and 
THROAT diseases will begin May 1st, and continue to September Ist, 
1914. Physicians may enter at any time. Special courses will be con- 
ducted in General Operative Surgery and Surgery, Eye, Ear, Nose and 
Throat, together with practical courses in Bacteriology, covering exam- 
inations of Blood, Pus, Sputum, Urine, and Gastric Juice. We give 
special courses in the WASSERMANN REACTION and the method of 
making AUTOGENOUS VACCINES. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS. 














RENT THIS 


Microscope 


Nine Months 
Then It’s Yours 


The celebrated Spencer 
Microscope and Com- 
plete Bacteriological 
Outfit with Centrifuge. 
On terms so easy that 
you can’t afford to 
miss this offer. 

















You cannot get a bet Microscope than ¢ ficred It is a genuine Spencer, fully equipped with triple nose piece, 
three gh power objective lenses k screw tage an the atest improvements Magnifying power of one thousand 
times You couldn't buy a finer microscope if you wanted to. It will adequately meet any requirement that a physician or 


surgeon could possibly ask of a mic: vscope 


SPENCER MICROSCOPE AND BACTERIOLOGICAL SET 


No E xt rae— The outfit is complete. Besides the famous Spencer Microscope, a full Bacteriological set, centrifuge. stains, 


slides, etc., is included 
Pays Ite Own Rent—The only real expense will be the first month's rent 
fees it earns for you will not only pay the rent but make additional moncy that you 
It will make money for you while it is paying for itself 


After that the savi.g and the extra 


COUPON 





are now compelied to lose 


No Bed Tape— No “ifs or ands’’—No interest. You get the outfit or O. K.-1 

first month's rent Just pay the rent for nine months and it's your absolute A Ss. ALOE co., 

property. The rent each month doesn’t amount to any more than the cost of a 613 Olive St., St. Louis, Mo. 
Send without placing me under any 


single microscopic ¢xamination 
obligation, full particulars of how I 


Send for Particulars Send today, without obligations, for com 
can own a Spencer Microscope and 
plete particulars of this extraordinary offer Learn how you can own a famous 
Bacteriological Outfit for only ne 
Spencer Microscope and Bacteriological Outfit by making it pay for itself Tear atie? enue 
months ren 
out and mail the coupon now It will open wide new avenues of profit You 


will be under no obligations 
mes Name 


A. S. ALOE CO. sre 


SURGICAL SUPPLY DEPOT ST. LOUIS bic 
USE THIS COUPON sa State 


























tHe TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


It owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 
operating, sterilizing and dressing rooms, et« Its private ambulance, location on the 
car line, local and long distance telephone connections make it accessible. It is 
equally open to all reputable physicians, but colored patients are not received 


Capacity, forty beds 














TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital Training School 


TULSA - - - - - - - - OKLA. 














| TUBERCULOSIS 


SCIENTIFICALLY TREATED 


HIGH-CLASS ACCOMMODATIONS 
MODERATE RATES 


= : STAR RANCH IN-THE-PINES 
| SANATORIUM 


COLORADO SPRINGS, COLORADO 


WRITE FOR LITERATURE. 


Please Mention This Journal 





Altitude 6600 Feet 

















AN EXCELLENT RECONSTRUCTANT 


NEURO-LECITHIN 


(ABBOTT) 
Accepted by the Council on Pharmacy and Chemistry 


Through years of patient research this product has been brought to an ac- 
knowledged state of perfection that permits of its presentation to the medical 
profession with an assurance of satisfaction quite beyond the ordinary. 

Neuro-Lecithin is indicated in phosphaturia, marasmus, loss of weight, de- 
bility of obscure origin, the arrested development of children, chorea, sexual 
debility, and all neurasthenic conditions 

Neuro-Lecithin may frequently be given to advantage in combination with 
Nuclein (Abbott). 

Extensive clinical experience has demonstrated Neuro-Lecithin 
(Abbott) to be unsurpassed by other forms of Lecithin 


PRICES 100 500 1000 
Neuro-Lecithin (Tablets, umcoated) .............. ...-+- $0.67 $2.95 $0.75 
Neuro-Lecithin (Pills, coated) ........ jhe sho tiee 69 3.05 O05 
Neuro-Lecithin and Neuclein Compound (Pills, coated). . 58 2.50 4.85 


Supplied direct or through tne trade. Samples on request. If you have 
not already received a copy send today for our 
Therapeutic Price List. 


THE ABBOTT ALKALOIDAL COMPANY 


Home Office and Laboratories o3 Ravenswood, CHICAGO 
227 Central Bidg. 371 Phelan Bidg. 634 Hellman Bldg 175 W. 88th St. 66 E. Gerrard St BOMBAY 
SEATTLE SAN FRANCISCO LOS ANGELES NEW YORK TORONTO India 








NEW ORLEANS POLYCLINIC 


Post Graduate Medical School Tulane University of Louisiana. 
Twenty-Seventh Annual Session opens September 29, 1913, Closes June 6, 1914 
Physicians will find the Polyclinic an excellent means for posting them- 
selves upon modern progress in all branches of medicine and surgery. 
The specialties are fully taught, including laboratory and cadaveric 

work. For further information, address: 


CHAS. CHASSAIGNAC, M. D., Dean, 
NEW ORLEANS POLYCLINIC, 
Post Office Drawer 261. NEW ORLEANS, 
Tulane also offers highest class education leading to degrees in Medicine, Phar- 
macy, Dentistry, Hygiene and Tropical Medicine. 














a, seer 


PRESCRIPTIONS AND CASE RECORDS 


USE THE 


L. €. SMITH & BROS. TYPEWRITER 


€ Our regular correspondence machine 
handles filing cards, bottle labels and 
prescription blanks. {| No other like 
it for phyiscians’ use. {| Ask about our label platen. 


L. C. SMITH & BROS. TYPEWRITER Co. 


326 W. MAIN STREET OKLAHOMA CITY, OKLA. 






































v HE Battle Creek Sani- 
: tarium is an institution 
ve _< me} for the treatment of chronic 

































invalids—incorporated 1867—re-incorporated 1898—erected 
and equipped at a cost of $2,000,000—non-profit paying— 
exempt from taxation under the laws of Michigan—employs 
300 nurses and trained attendants and 600 other employes. 
The institution has a faculty of 30 physicians, all of good 
and regular standing and has treated over 89,000 patients, 
among whom are nearly 2,000 physicians and more than }iF 
5,000 members of physicians’ families. 

Any physician who desires to visit the Sanitarium will 
receive on application a visiting guest’s ticket good for 
three days’ board and lodging in the institution—no charge if} 
is made for treatment or professional services to physicians. 
Send for a copy of a profusely illus- 
trated book of 229 pages entitled ‘‘The 
Battle Creek Sanitarium System,’’ 


prepared especially for members 
of the medical profession. 


The Battle Creek 
Sanitarium 






















” Battle Creek 
Michigan 
« 
,’ I shall be glad to accept; 
7 gratis a copy of your! 
2, book entitled ‘The Battle} 
¢ Creek Sanitarium System."’; 


Battle Creek, 
Michigan 



































THE EL RENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 
== Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 


DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 





FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 




















DRS, PETTEY & WALLACE’S Roe 
SANITARIUM TREATMENT OF 


958 Sou i ; 
writs iake%s uee SECM INS, TENN.: Alcohol and Drug Addictions 
ae. ay ene Nervous and Mental Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 

ical. Complete equipment. New 
building. Best accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal care. 














DR. MOODY’S SANITARIUM, SAN ANTONIO, TEXAS. 








rtesian supply. 
Elegant dining rooms 
rage plant *rivate 
like comprising o 
en house, gar ‘ Two b 
nutes to al two blocks 
beautiful walks, drives and 
Army Post Grounds 
ck about one-four mi 
view unobstructed in al lire 
and recu ation 
G. H. MOODY, M. D., Resident Physician. T. L. MOODY, M. D., Resident Physician. 
J. M. MeINTOSH, M. D., Resident Physician. MRS. GRORGIE LEER, Matron. 
Address G. H. MOODY, M. D., 315 Brackenridge Ave. San Antonio, Texas. 








Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases 


References The Medical Profession of Kansas City 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 

















Dr. BURNETT'S PRIVATE SANITARIUM 


INCORPORATED) 


A PSYCHOLOGIC AND NEUROLOGIC SANITARIUM 











An Aristocratic Home for Mental and Nervous Diseases, Drug and Alcoholic Habits 


Dr. Oscar Jennings of Paris, European authority on morphinism, devotes three 
pages of his book to affirming Dr. Burnett’s treatment of the morphine habit; it means 


mental and physical upbuilding from the start, without suffering. 


Each Case Receives Dr. Burnett’s Personal Attention. 


S. GROVER BURNETT, A. M., M. D., Superintendent 
Professor Nervous Diseases, University Medical College; formerly 
Assistant Superintendent L. I. Home of New York for Mental and 
Nervous Diseases and Inebriates. 


3100 EUCLID AVENUE, KANSAS CITY, MO. 
Long Distance Phones: Bell, South 50; Home, Linwood 335. 

















